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PREFACE. 



THIS work is intended for Doctors of Medicine as well 
as for Lawyers, and especially for use in court. The 
author, wliose experience in connection with accident 
cases has during the past thirty years been somewhat ex- 
tensive, believes tl\at a book of this kind and scope will 
be acceptable to those who have hitherto been obliged to 
rely upon treatises which have taken one extreme view or 
the other as to the side of the plaintiff or defendant. The 
author aims to be always just, and, while attacking fraud 
on the one hand and on the other giving due prominence to 
the incapacitating effects of real injury, seeks to show in 
hysterical and unconsciously exaggerated cases where the 
neurotic predisposition exists, just how much the acci- 
dent has to do with the alleged suflfering and future con- 
dition of the litigant. In this attempt the patient s proper 
claims are protected while at the same time an effort is 
made to prevent the railway from being mulcted, or, at 
least, to show that it is not entirely accountable. The 
time has certainly come for some one who is initiated, 
and has sufficient knowledge, to urge the proper and 
honest presentation of nTedical facts in court by the plain- 
tiff as well as the defendant, for it does not do to pervert 
medical truths which in their w^ayare qinteas well settled^ 
as the axioms of the law. It is the author s aim to pre- 
sent his material as simply as possible, and to avoid in- 
volved statements and discussion. Believing that the 
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method of Caspar (which consists in the presentation of 
illustrative cases) is the most serviceable and helpful in a 
book of this kind, a large number of these — in most of 
which the author has appeared — are presented in the fol- 
lowing pages. A glossary' has also been provided for 
non-medical readers. 

This work is not so much for the specialist as for 
those who go into court needing practical help. 

In conclusion I wish to acknowledge my indebted- 
ness to Drs. William Hirsch, R. Bell, C. C. Petit, and 
G. De F. Smith, to D. VV. Patterson, Esq., and John 
Benning, Esq., both of the Metropolitan Street Railway 
Company, for valuable aid. 

Allan McLane Hamilton. 

44 East 29TH Street, New York. 
May I St, 1904. 
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INTRODUCTION, 

The spirit of acquisitive litigation has undoubtedly 
existed since the establishment of legal tribunals, and the 
disposition of the majority of mankind, when suffering 
through the laches of others, has generally been to ignore 
the simpler forms of settlement and arbitration and ** go to 
law " to obtain compensation for real or fancied wrongs. 

Sometimes the machiner>' of justice enables the ag- 
grieved one, as he thinks, not only to obtain balm for his 
wounds of mind or body, but to punish the other more 
publicly and fully, thus at once filling his pocket and re- 
venging himself* Tlie belief may also exist that in the 
hearts of the twelve jurymen ample sympathy may be 
aroused by a tale of woe, which would not be the case with 
a hard-hearted adjuster of claims w^hose days are spent 
in investigating and settling such cases as his» and who 
of necessity cultivates a highly critical and discriminating 
sense of the fitness of things. Probably the simple recital 
of the plaintiff s story also brings with it the satisfaction 
whicli so often attends the expression of suffering, for it 
need hardly be said that the human tendency is to derive 
comfort from the privilege of sharing its troubles with 
others. Then, again, the love of a fight is a human weak- 
ness that sometimes leads the individual to lose sight of 
the fact that his best interests may be more advantageous- 
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ly settled by a calm argument in camera, for it is doubtful 
if the real help of a tribunal is appreciated at all by a cer- 
tain class of claimants. Then, again, it would seem as if 
an imitative tendency had frequently led to the bringing 
of suits, for certain cities (notably Brooklyn and New 
York) have more litigants of this kind than others, and at 
times there is almost an epidemic of damage suits. 

Another incentive not to be despised as an important 
factor is the influence of a book upon so-called " Spinal 
Concussion,'' written some years ago by a distinguished 
English surgeon, Mr. John Eric Erichsen, which among 
other things sought to show that often the most trivial 
shock might be followed by the gravest symptoms of pro- 
gressive nervous disease; that railway shocks were the 
worst of all in fact, and litigants and their friends were 
apprised of clinical and pathological possibilities that 
w^ere before this undreamed of except by a small number 
of French physicians who were prepared to ascribe to 
'*ebranlement " an etiological importance, which in reality 
was often the product of guesswork and speculation; so 
that Erichsen 's little volume became a guide book that 
might lead the dishonest plaintiff, if he felt so disposed, to 
set out upon the broad road of imposture and dissimu- 
lation with the expectation of getting a heavy verdict. 
There have been hut few cases during the past twenty-five 
years in which the writer has appeared upon the witness 
stand that this work has not been introduced by the 
plaintiff s counsel and made to do yeoman's duty. 

Long before Erichsen 's advent and subsequently. Tar- 
dieu, wliose medico-legal experience w^as perhaps greater 
than that of any other teacher, had seen and reported no 
less than sixty accident cases of varying severity, and he 
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had no difficulty in discriminating between those of a 
serious character and the vague cases which he considered 
hysterical, or examples of malingering and exaggeration* 

Although at all times there has undoubtedly been too 
much recourse to courts of law and too little to arbitration, 
one must to<lay stand aghast at the wholesale litigation 
indulged in since railways of all kinds have increased and 
new methods of propulsion, not entirely free from dan- 
ger, have been adopted ; for a certain number of accidents 
must occur in spite of the improved safeguards and the 
most active precautions. 

The bulletin of the Interstate Commerce Commis- 
sion shows that for the three months alone ending March 
3rst, i903» 300 persons were killed and 2»854 injured in 
train accidents in the United States, including those in- 
juries sustained by employees at work and by passengers 
getting on or off cars, and by minor accidents which 
increased the figures to 827 killed and 11,481 injured. 
There were 2,831 collisions and derailments of all trains^ 
and 291 collisions and 125 derailments affecting passenger 
cars. This is a decided increase over previous statistics^ 
and it would be of interest to know the sums already paid 
in settlement or to be paid as the result of such litigation. 
From a comparison of steam and electric road casualties 
in the United States it will appear that the trolley lines 
have six times as many deaths and nearly ten times as 
many injuries as the steam roads, as will be shown by the 
following table \ 

Eltutric Rp|i(]& Siciim Raads. 

M ilcs of track , -251859 265,352 

Passengers carried » * 4 ,Si 3,466tOOO 607,^78, 1 2 1 

Passengers killed ...♦,.»....♦*** t^2i^ 282 

Passengers injured* . » 47ijpS 4t9SS 
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It would be a difficult matter to estimate the amount 
of damages paid annually throughout the world by rail- 
roads to claimants who present themselves with real or 
assumed injuries. Sums of thirty to forty thousand dol- 
lars have been many times awarded by sympathetic juries, 
and one serious accident will often wreck a corporation. 
The trolley or street lines fare worse than the steam roads, 
for the reason that on the former it is impossible to safe- 
guard passengers w^ho often persist in getting off the car 
before it stops or in the wrong way, and because, to a cer- 
tain degree, it is obliged to pick up or set dowm passen- 
gers at places most convenient for the latter. A steam 
road, on the contrary, stops only at fixed stations, its cars 
arc enclosed, its lines are fenced off, and it has the right 
of way. 

The situation is getting constantly w^orse for the street 
lines, and the Brooklyn Rapid Transit Company will 
serve as an illustration of this, for in 1902 its earnings 
amounted to $12,500,000, and its expenditure for the set- 
tlement of damage claims was over $1,000,000, or nearly 
ten per cent of the gross receipts. 

The average damage loss throughout the United States 
is nearly five per cent, and the example of the easy way 
in which money is made by a large number of the claim- 
ants undoubtedly induces others to embark in the same 
profitable business, and, for a time at least, the losses will 
increase. 

As a rule the real sufferers are more poorly paid than 
the cxaggerators or impostors, and many people who are 
deserving of compensation go without any rather than 
undergo the annoyance of appearing in court and being 
badgered by cross-examination, or by the loss of time and 
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neglect of more important affairs. The victims who are 
well-to-do are naturally not so much inclined to demand 
compensation as others who have everything to gain, but 
it 15 to be hoped that eventually all of these cases will be 
submitted to expert examiners whose report shall form the 
basis of arbitration ; for too often other belongings of the 
case than the injury itself and the patient's condition are 
considered, and the spectacle uf a comely young woman 
on the witness stand, or an apparently helpless patient 
wheeled into the court-room or brought in on a litter, will 
lead to the awarding of an undeserved verdict. Dorliat 
says: '* It is to be regretted that in certain cases there 
may be too great a disproportion between the indemnity 
received and the gravity of the accidents, whether the in- 
demnity be insufficient, or, on the contrary, the damages 
be excessive, > . , This arises from the difficulty of mak- 
ing a prognosis sometimes, and it would be well if the 
case could be reopened and the patient's subsequent con- 
dition determined." 

The cases of this writer, as well as most of those known 
to medical men who are at all familiar with the sub- 
ject of railroad litigation for personal injury, show that 
wide latitude exists both in connection with the allow- 
ance of damages and in the withholding of compensa- 
tion. The error in judgment is more often connected 
with the first, and it is comparatively rare for a case to 
grow worse after the receipt of a substantial verdict. The 
German system {Un/aii/ieiikunde), which is so general, 
not only fixes in an intelligent and equitable way the 
amount of indemnity in a given accident case, but insures 

Crt additional compensation if the patient s state 
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tion of the contingent award if he improves. As has 
been said, the jury system is not all it should be, for it is 
difficult to convey to a body of laymen^no matter how 
conscientious and fair-minded — a true idea of the realit)' 
of the patient s claim ; or, again, to point out to them what 
is perhaps exaggeration, either intentional or the reverse, 
or the barest simulation. So indulgent have juries be- 
come that the poUcy of most roads is to setde if they can 
out of court for any reasonable sum; but the demands 
are growing more and more excessive, and the court 
calendars are correspondingly laden with impending cases. 
In the city of New York alone, the suits in which clainii^ 
for personal injuries figure are so numerous that the 
work of the local division of the Court of Appeals has 
twchthirds of its time taken up with contested cases of- 
this nature* and the low^r courts are even more busy. ^H 
The great car lines are represented by a small army of ^ 
lawyers and claim adjusters who seek in vain to relieve 
the congestion of cases, but in spite of this the number of 
hungry claimants for real or undesen'ed compensation 
has so greatly increased during the last two decades that 
it not only keeps the courts busy with legitimate cases. 
but has developed a form of legal practice in which the 
temptation among disreputable persons is to manufacture 
evidence or form conspiracies for the purpose of fleecing 
corporations; and although radical criminal prosecutions 
have been often instituted* this species of villany still 
flourishes- Throughout the entire countiy wc find the 
same state of things^ for there seems to have been engen- 
dered a litigious spirit and a search for gain which has 
induced individuals to embark upon well-organized plots, 
going from one city to another, concocting testimony an 
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inducing numerous persons to perjure themselves, and 
where the mihxmd has had no report of an accident (and 
probably none has occurred), these dishonest individuals 
have had the hardihood to go into court and by the bold- 
est false testimony get a verdict. Such a case was that 
brought by a young woman seen by the writer several 
years ago, who with the help of her father and others de- 
ceived the New York Elevated Railroad and a distin- 
guished surgeon so successfully that she received com- 
pensation to the extent of $3,000 for a deformity of the 
sternum which she claimed had been produced by an in- 
jury, but which, in reality, had been of long standing, and 
was caused by the too early use of a machine for making 
moulds for artificial leaves. It subsequently transpired 
that she had never been in the defendant's car at all at 
the time of the accident. This is one of numerous cases, 
to some of which allusion will subsequently be made, and 
which illustrate what has just been said.' 

The history of litigation connected with personal in- 
jury certainty shows that, until a comparatively recent 
time, damage suits were always brought for material in* 
juries — the loss of an arm, leg, or an eye — as the result of 
violence, and there were usually objective appearances 
which were unmistakable. Little or wo attention was 
paid to the mere relation of subjective sufifering, except 
perhaps in the matter of alleged impotence, when much 
latitude was permitted, the affliction being regarded as 
being dependent upon some physical weakness and not 
due, as it is often to-day, to psychical inhibition. While 
frauds were largely practised, the methods of the dishon- 
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est plaintiff did not compare with the iniquities of the 
present time. 

The exliibitlon of violence which takes place in a 
railroad accident is necessarily of the most varying 
kind, and its results range from simple abrasions, jars 
and wrenches, to fractures and dislocations, muscular 
and tendinous rupture, nei've injuries, wounds of many 
kinds, and often mure or less injury of deeper parts. 
When, for instance, we consider a telescopic collision 
w^ith all its horrors of broken woodw^ork and glass, splin- 
ters and twisted ironwork, we may appreciate the possible 
consequences to the unfortunate passenger, Stmnge to 
say, the material accidents lead to fewxT suits than certain 
ill-defined injuries w^hicli leave no external trace. The 
burden of the complaint of most of the plaintiffs, which is 
generally reinforced by more or less expert testimony, is 
that they are the victims of shock. Now there is no sub- 
ject about which so much ignorance exists as the eflfect 
of shock upon the human subject, and none which has 
been so differently interpreted by medical men upon the 
witness stand. Of course the misleading hypothetical 
question has had much to do with this, but medical liter- 
ature, especially during the past few^ years, has sadly con- 
fused the cases presenting more or less conspicuous 
symptoms of an objective kind, in w4iich well-marked cen- 
tral lesions existed, with those of a peculiar psychical 
type. So, too, sight has been lost of the mental organi- 
zation of the patient, his susceptibility to suggestion, and 
the influence exerted by anxious or grasping relatives 
with w^hom he may be housed; or occasionally the meth* 
ods of an ingenious or unprincipled lawyer. It may be 
confidently stated that many persons are injured or sub- 
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jected to g:reat shock who do not present any after-effects 
whatever, but with the prospect of htigatiun ahead and 
possible awards in view^ usually under suggestion, develop 
a train of familiar symptoms w^hich are better known to 
the habitues of the courts than to the profession. Page 
says: "It will not be denied, we think, that there is a 
very widespread impression that the spine and spinal cord 
are liable before all other parts to meet with injury in 
railway collisions; and under the name * concussion of the 
spine * is classed a number of complaints and symptoms 
which are commonly met with after railway accidents, but 
are rarely seen or heard of in the ordinar>^ practice of the 
profession.'* 

While, as has been said, these patients come into 
court with symptoms which are too often suggested, it 
does not follow by any means that they are always malin- 
gerers or know-ingly impostors; but that their condition 
is what the writer many years ago termed the 'Mitigation 
psychosis/* A state exists w^hich is modified by the ex- 
citement before and incident to the trial, by the expecta- 
tion of a favorable verdict, or by the various forms of disap- 
pointment that may be felt, as is well known. All this 
often disappears with a settlement of the claim and when 
the suspense is over, although in exceptional instances 
the mental mischief that has been done is such as to give 
rise to a serious if not permanent continuance of ill 
health. "Shock*' is really a most general and elastic 
term, and applies to so many varying kinds of sudden 
depression of the vital powers, and so many different 
causes, that it should not be necessarily accepted un re- 
sented ly until after it has been analyzed and clearly de- 
fined in the case under consideration. Generally speak- 
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ing, it is a state due to a sudden exhausting or depressing 
influence for which the individual is usually unprepared, 
and, as has been said, there has been made a more or less 
profound impression upon the vital forces^ the extent of 
which depends upon the subject's power of resistance 

In this connection attention may be directed to what 
might be called the preparedness, that is to say, the atti 
tude of the individual so far as expectation is concerned- 
It is a somewhat curious fact that many persons engaged 
in occupations, or exposed in ways fraught witli more or 
less likelihood of danger, rarely suffer from nenous con- 
ditions, which, on the contrary, are expressed by those 
who are unconscious of any impending injujy and who 
succumb at once upon its receipt- 
Prince several yeare ago took the trouble to collect 
statistics which show that there is a comparative absence 
of nervous disorder among those who are on the lookout, 
or who are consciously " taking their chances/* He 
found that w^hile football players may sustain almost any 
form of violent injury^ they are never the subjects of trau- 
matic neurasthenia or hysteria, Outten also found that 
of 18,275 cases of railway injury among employees, there 
were but 8 cases of the so-called traumatic neurosis^ or ^H 
in a little over 2,000; while of 8S4 injured passengers^" 
there were 1 1, or i in about 76. 

The physical results of severe shock are those depen- 
dent upon the impaired cardiac force with resultant cere- 
bral anemia, and for a time an exhaustion of general 
nervous function. The mental symptoms are ordinarily 
at first unconsciousness, and afterward depression and 
psychasthenia. These latter may exist for a long time? 
possibly leading to fomis of neurasthenia and to a psy- 
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chosis of a characteristic kind, should conditions be favor- 
able for its development. It is hardly necessary in this 
connection to call attention to the careless way in which 
the word " shock *' is used in courts of law, or to say that, 
strictly speaking, shock may be applied to an ordinary 
fall without consequences; or, on the other hand, to the 
results of a blow* that may instantly kill the person. So 
the medical witness should be careful in accepting unre- 
servedly the general meaning that the examiner seeks to 
attach to the word in any particular case. 

While there can be Httle dispute about the existence 
of the rr^/ evidences of external injury and their possible 
mode of receipt, battles royal have been fought in settling 
the question with regard to the extent and exhibition of 
that kind of shock which loaves nu external mark. 

The signs of general ill health whicli follow long 
brooding and enforced invalidism, the loss of fresh air, 
and the discontinuance of a regular occupation need not 
be ascribed to shock; and why should fright incident to a 
railway accident differ so radically from that of a dozen 
other kinds which rarely leave any such ti"aces; or the 
train of ill-assorted syonptoms preserve such an invariable 
similarity, especially when presented by an ignorant per- 
son, unless they be thought of by some one else and pro- 
posed by him? A series of well-directed questions, based 
upon the familiar lines of Erichsen and his followers, may 
be all that is needed to prepare a veiy plausible basis for 
a suit such as is so often brought, and in which the symp- 
tom complex is clearly inconsistent with the expressions 
of genuine disease. 

The personal equation is of course an element of great 
importance, and much depends upon the relations of tern- 
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perament and previous habits and mode of life to the 
development of the vague ner\'ous states under discus- 
sion* As a rule the active, intellectual man is more read- 
ily apt to collapse under mental excitement and become 
demoralized than the individual of coarser stuff. This 
insensitiveness which belongs to the unintelligent and 
criminal is, I think, generally recognized. Lombroso 
and other criminologists and psychiatrists know that in 
persons of low organization a variety of ordinarily painful 
injuries and mutilations may be borne without suffering. 
This same inhibition of painful sensory^ impressions, 
which is also seen among religious enthusiasts, stoics, and 
savages, undoubtedly plays a part in enabling the malin- 
gerer to carry out his role; this, however, must not be 
confounded with the analgesia of true hysteria* The 
hypersensitiveness of the first named leads to the greater 
susceptibility from within or without and to consequent 
loss of self-controL 

The writer has known many subjects of this kind to 
give up entirely and surrender to their aroused and domi- 
nating emotions after the most trifling shock or injury, 
who in their capacity for resistance have shown much 
courage under other circumstances. 

A lucrative occupation has sometimes been abandoned* 
and the available time of the person has been given to 
visiting physicians^ or talking to any willing listener. 
The dull, unimaginative laborer rarely gives up in this 
way J and when he becomes a litigant his conduct is in 
marked contrast. If, how^ever, he has not much the mat- 
ter and is coached, he is apt clumsily to overdo the part 
to be played and add fictitious complaints to the real 
ones. Many litigants are young women at a time when 
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they are undergoing sexual development and most likely 
to become hystericaU The excessive susceptibility in 
these immature subjects to powerful emotional stimula- 
tion during revivals* or when other religious influences 
are brought to bear, is quite likely in the same way to 
render them fit subjects for the railwaj^ psychosis. The 
same fixidity of attitude and absorbed expression which 
may be often recognized in hysterically melanclioHc girls 
frequently belongs to the states under consideration in 
connection with a number of ill-adjusted symptoms. 

The terms subjective and abjective of course apply on 
the one hand to symptoms which are felt and complained 
of by the patient, and on the other to those presented by 
him and obscrxx^d by the outsider, and which are beyond 
the subject's controL Full value can be attached to the 
former only when there is some corroborative testimony, or 
when they are inherently consistent. While exaggeration 
need not of necessity imply dishonesty, the patient s pow- 
ers of analysis and judgment are so often affected by his 
condition that his statements are apt to be unreliable. 
It is here that the experienced physician is often able to 
test the gravity of the alleged suflfering, to approximate 
the nature and severity of pain, the extent of the loss of 
will-power, and the reality of the various distiu'bances t>f 
the organs of special sense. There has been so much un- 
certainty about the value of subjective expressions that il 
has been ruled upon on more than one occasion ; that the 
objective indications are the only ones that can be taken 
into account and testified to by the expert* From a 
medical standpoint this is hardly fair, for the true expert 
should be able, even if he depends upon the patient's 
statementSi to form a just opinion of their significance. 
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While what has been said about the abuse of the 
courts and the claims of dishonest persons is true, it is 
not the writer's intention to minimize real trauma and its 
results. Many serious forms of injury of the nervous sys- 
tem come daily under the notice of the adjuster and his 
advisers, the neurologist and the surgeon. Grave fractures, 
both of the skull and of the vertebral column, possible in- 
fection of the brain and its membranes, coarse injury such 
as laceration or contusio cerebri, dangerous forms of in- 
creased cerebral tension, possibly from hemorrhage, press- 
ure from the products of inflammation; and injuries of 
peripheral nerves, all occur, and should receive the atten- 
tion they deserve. Besides these we find psychasthenia, 
fixed ideas, hysteria, neuromimesis, general exhaustion of 
the nervous system, and neuroses and psychoses incident 
to depression of vital force in subjects so predisposed; 
finally there is a disreputable band of exaggerators. " sub- 
stitutors," and more or less ingenious impostors. 
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ACCIDENT ABOULIA, 

S YNON VM s. — Raihvay Spine — Spiual Couaission 
( Erkksen ) — Tran ma tic Neurosis ( Oppenheim ) — Trau- 
matic Neurasih^uia — Traumatic Hysteria — Litigation 
Psychosis. 

Even before the appearance of Erichsen's book the 
relation of hysteria to certain vague fonns of neurotic 
disturbance in connection with injury was recog^nized by 
the older writers. Brodie, Russell Reynolds, and Paget 
in England had much to say, not only about the effects 
of trifling injuries in certain neuropathic subjects, but the 
latter showed how closely hysteria might mimic real joint 
trouble. 

Although Tardieu in France had for years gone on 
reporting cases, many of which resembled those collected 
and described by Erichsen as instances of a newly discov- 
ered affection, it did not occur to him to recognize a dis- 
tinct traumatic neurosis. After the appearance of Erich- 
sen^s book in 1868 the subject attracted much wider 
attention, especially in England and the United States, and 
others published their experiences, among them Hodges 
of Boston (1880} and the writer, who had before this been 
called into court frequently to testify in railway cases, in 
1878 and 1883. In 1883 Walton, of Boston, fully recog- 
nized the identity of the symptoms of the alleged trau- 
matic affection with those of hysteria, and Page (1883), 
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a surgeon of the London and Northwestern Railroad, 
whose experience was extensive, analyzed and published 
his cases, to which allusion has been made. 

In Germany Oppenheim (1889), Westphal, and Striim- 
pell gave the disorder following trauma a distinct place 
of its own. Charcot in France, on the other hand, w-as 
not disposed to regard it as an affection by itself or one 
that differed from the familiar forms of neurasthenia and 
hysteria, in which conclusion Oppenheim's countr>^men, 
Eisenlohr and Schultz, concurred. Prince (1898) ex- 
plained the nature of the psychasthenia which gave rise 
to many of the symptoms, and has since done much 
original and suggestive w^ork. Dana (1894) thought 
the condition was but neurasthenia wuth the added ele- 
ment of sprain, while Bailey (1894) was inclined to give 
full weight to the psychical etiology of the condition. 
Knapp and Clevenger inclined rather to Oppenheim's 
views. 

Thanks to the voluminous and valuable contributions 
of Raymond and Janet, Lefebrc, and many modern writ- 
ers and teachers, there should be no difficulty in regarding 
the state of nervous suffering following a shock without 
serious or bodily injury as due to a mental rather than a 
physical disturbance, and one often suggested. The term 
accident abotilia has been chosen by the writer because it 
seems to be that most applicable to the condition mani- 
fested by a collection of symptoms of a hystero-neuras- 
thenic nature, the chief of which is a loss of will-power. 
This is undoubtedly the result of auto-suggestion, and the 
creation of one or more fixed ideas in connection with 
a deception of the sensory centres. To understand its 
origin and significance we must consider the relation to 
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conscious and subconscious cerebration, the suspension 
of higher control, and tlie development often of a certain 
automatism following the repetition of an idea in the in- 
tellectual sphere until it fully dominates the conduct of 
the subject- In natural conjunction with such a disturb- 
ance arc certain physical indices of ill health, but the 
objective expressions are greatly out of proportion to the 
subjective. 

The terms traumaik iieurasthejiia and hysteria are 
referred to for convenience, because the derangements 
are symptomatiiced by states and sjinptoms which are 
conventionally grouped under these heads. 

The departure from mental health proceeds from an 
accident, usually one of a vehicular kind, but the con- 
dition may follow a fall or the receipt of any shock or 
fright; and from many sources. What has been said be- 
fore as to preparedness may be again referred to in show- 
ing that a knowledge of what may happen minimizes the 
danger of shock. In this connection reference may be 
made to the part played within the past few years by 
electric shocks, which are frequent causes of hysteria 
major. 

Attention is further called to the fact that the psycho- 
sis may follow either immediately, or be slow in its appear- 
ance and progress, the patient responding quickly to in- 
fluences in his environment. One of the best proofs of 
its psychic origin is that the subject at the time of the 
accident often goes about helping his injured fellow-pas- 
sengers, and then returns to his home later to develop 
gradually his incapacitating condition. This tardy devel- 
opment is often erroneously explained by the assumption 
that the *' nerv^ous centres are injured immediately, but 
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that the excitement of the moment keeps the patient up''; 
but it is the author s experience that some of the most 
obstinate cases are those in which there has been neither a 
history of a dramatic or horrifying accident nor any ap- 
parent serious immediate shock or injury whatever, but in 
which the condition tardily and slowly grows in a manner 
already to w^hich reference has been made. This view is 
also strengthened by the fact that the subject may be one 
of many others who are subjected to the same violence* 
but it is he who is seemingly alone prostrated. In this 
connection the question has often arisen whether or not 
the person was asleep at the time, and if so, whether 
this circumstance had any bearing. Many cases occur 
to the writer in which the accident happened at night 
or when the subject was asleep ; and excluding those in- 
stances in which actual bodily injury w^as inflicted, there 
remain a number which subsequently became psychas- 
thenic at a later period* there being an interval of com- 
parative health, and in these suggestion played the major 
part. 

Even if the early demoralization is not great, there 
appear to be additional factors of considerable impor- 
tance, such as the thought of a suit, the persuasion of a 
"runner'* or 'Vambulance chaser,'* and the sympathy and 
solicitation of friends in connection with the injudicious 
watching which in so many ways has to do with the 
awakening of hysteria and the establishment of a lo%vered 
physical tone. Day after day the victim broods upon his 
condition. Possibly he may be subjected to an unnece?^ 
sary course of medical treatment af^^ coddUng, and the 
result is the formation of a carefully^ ^vwic^ed central idea 
due to an unconscious and excessive 
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of Osier's personal cases had nothing to do with railroad 
accidents, that is, so far as direct injury was concerned, 
one being in a railway engineer who was unnerved and 
shocked after he had run over a child ; the other, in a 
naval officer who had been exposed during the wrecking 
of his ship and who suffered great mental anguish. The 
second group includes the mixed hysterical cases, which 
are by all odds the most common ; and there is a third 
in which, after a preparatory state of nervous suffering, 
symptoms indicative of a disease of the central ner\'ous 
system appear. Osier does not believe that such a cen- 
tral invasion has occurred unless optic atrophy, bladder 
troubles, and signs of sclerosis are well established, indi- 
cations either of degeneration of the lateral columns of 
the spinal cord or of multiple sclerosis. 

The Neurasthenic Type. 

Assuming that the expression of the so-called trau- 
matic neurosis may be of the neurasthenic or hypochon- 
driacal types, it is perhaps better, before proceeding, to 
consider the first, especially with relation to its exact 
meaning; for a mere glance at the literature of the sub- 
ject will show how much confusion has arisen from the 
use of terms to express vague affections of the neuras- 
thenic foi^m. " Neurasthenia" was first coined by Beard, 
of New York, who, in 1869, endeavored to gather the 
symptoms of all forms of functional nervous weakness. 
The use of this word did not possess the merit of origi- 
nality, however, for it was but a synonym for the more 
homely ones of " nervous exhaustion," " nervous debility," 
and " nervous prostration," and did not describe any state 
that had not been already fully pictured many years be- 
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fore by other writers. Bouchut, Sandras, Borguinon, 
Brachet, Andral, and Briquet in France and others in 
England — notably Skey and Hanficld-Jones — had pretty 
well covered the ground. 

Even as far back as 1794, Pommc had given a graphic 
account of the maladies vaporeuses. Since Beard's time 
" neurasthenia*' has become popular, and has been large- 
ly used in Europe to define what our German critics call 
*' American nerx'ousncss" — whatever that may mean — 
although from the mass of reported cases in foreign liter- 
ature, it would appear that there are at least a few neuras- 
thenics abroad. 

We should regard neurasthenia as a condition rather 
than an absolute disease, and one incident to fatigue of 
any kind or due to toxemia; or following many varying 
forms of depletion. The tendency to-day is to class it as 
a disease from many causes, having characteristic and 
striking features, and as a rule appearing in persons of 
congeni tally weak organization. An acquired form— the 
neurasi/ieuie vraie of Gilles de la Tourette — is recog* 
/ ni5ied, which includes all those examples of simple nerve 
exhaustion in non-neurotic individuals. This, however, is 
not so common a sequence of trauma — that is, where it 
is persistent and manifested by a more or less complete 
breakdown — as is the constitutional kind, and the pres- 
et nee of hereditary predisposition is universally conceded 
to be the basis of the serious and proloiiged disorder, 
'''.,. It must be conceded that the hereditary taint is 
^hc all-important factor, and that constitutional disturb- 
ances, trauma, intoxication, or other conditions, are after 
all in the majority of examples only provocative agents. 
J\ sound nervous system is an inheritance that only the 
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most strenuous provocation can overturn for any length 
of time; and even when an upset has been accomplislied, 
a restitution to the normal is soon obtained under favor- 
able circumstances" (Berkeley). 

The neurasthenia of ta*day is therefore a disease of 
the ill-prepared and badly organized who are liable to 
go under through the operation of causes that would 
certainly not have much effect upon tlie stable and nor- 
mal individuaL It is admitted that it may appear at 
any age, and the 'Vneurosis'' of childhood, described by 
Maudsley and Clous ton, is doubtless a form. Neuras- 
thenia is hydraheaded with an etiology of the most com- 
prehensive kind, trauma perhaps being of minor impor- 
tance. It is associated in a large number of cases even 
with arteriosclerosis, and is common in presenile indi- 
viduals as the result of overwork and breakdow!iJ This 
vascular degeneration may also be due to toxemic con- 
ditions due to alcohol, coffee (de la Tourette), tobacco 
(Lavillain), lead, or syphilis; or it follows cardiac and 
arthritic diseases, dilatation of the stomach (Bouchard), 
intestinal autotoxis (Smith and Herter), and lithemia* It 
is also a sequence of influenza, malarial poisoning, or 
toxemia from a variety of diseases. 

Syphilis and gout, diabetes and nephritis, are all at 
some time manifested by the symptoms of neurasthenia, 
while sexual excesses of various kinds, and in fact any 
and all causes that exhaust and destroy the integrity of 
the nervous tissue, induce the disorder. It is therefore 
disingenuous to magnify the influence of trauma, which 

* This relationship was recognized in 1794 by Pomme : *' Plusieurs 
sont incommodes du baUement des arltres temporales et ont des sifflements 
iroreillest des vertjges> des frayeurs, des tremblements^ des lasstttides, des 
doukurs. et des engourdLssements dans les metnbres,*' 
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is but one of the least important causes, and persons of 
ordinary* neurolog^ical experience will recognize the symp- 
tom complex, which is so often held to be due to an 
accident, while after all it is the familiar outgrowth of 
depraved states or bad habits, Dana, in speaking of 
traumatic neurasthenia, further says: "Careful research, 
however, often tends to elicit the fact that previous to the 
injury^ the patient w^as an alcoholic, syphilitic, or neurotic 
and perhaps already had the beginning of his alleged trau- 
matic disorder. In no part of clinical medicine is a care- 
i\i\ and searching examination and weighing of symptoms 
more urgently called for/' 

This somewhat prolonged consideration of the general 
etiology of ordinary neurasthenia is perhaps necessary 
when we bear in mind the tendency in medico-legal pro- 
ceedings to ignore the ordinary clinical features of an 
aflfcction dependent upon so many different things. 

Symptoms.— After an accident when the honest pa- 
tient consults his physician, his recital of symptoms usu- 
ally includes a long list of subjective ill feelings in which 
disturbances of sensation are the most important and per- 
sistent. While these are vague, and vary greatly at differ- 
ent times^ a peculiar headache and backache are more 
or less constant- Physical weakness, functional atony of 
the digestive organs, insomnia and mental depression or 
unrest figure* The patient's psychic attitude, which will 
later be more fully considered, is very conspicuous, and 
is sometimes in marked contrast to a previous condition 
of mental health, although those who are familiar with his 
history^ are probably aware of other occasions when, under 
the effect of inconsiderable stress, he has not shown an 
expected resisting power, and has had *' ner\'0us pros tra- 
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lion/' He shows his weakness by different kinds of 
indecision, and therefore finds it difficult to reach a conclu- 
sion and act upon it- Sometimes he is emotional, burst- 
ing into tears without apparently sufficient reason, or show- 
ing hisdemorahzation in other ways which may sometimes 
cause his friends great anxiety. There is a var>^ing degree, 
not only of physical weakness, but mental as well, and the 
former is due to insufficient muscular innervation, and its 
psychic character is evident. The hands are tremulous 
and the sHghtest exertion qx idea of required effort may 
produce a more or less general agitation or surrender. 
What would be an inconsiderable effort for another per- 
son produces in him prompt and disproportionate fatigue, 
w^hich begins even early in the day, or even after a good 
night's sleep. The patient therefore gives up most of 
his ordinary work and so far as possible seeks rest, which 
is usually insufficient to relieve the constant tire of all the 
muscles, but especially those of the extremities. There is 
never^ even in serious eases, what might be called paraly- 
sis, but only a functional weakness or an amyosthenia* 
the electrical reactions being conserved. Sometimes he 
takes to his bed, making no effort to use his arms or legs, 
although he might if he so cared, or reiaiu ili€ power to 
believe that he could. 

In some cases there is more or less general rigidity of 
a light grade which is modified by changes of tempera- 
ture, thus resembling the phenomenon which is observed 
in certain kinds of depressive insanity. This, however, 
is not a familiar symptom, but is seen sometimes in pro- 
tracted cases. In a certain proportion, especially if they 
be of the hysterical type, the reflexes will be found to have 
undergone a change, there being an increase of the knee* 
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jeAs- The appearance of the confirmed neurasthenic is 
largely one indicative of mahiutritiun^ancl this undoubted- 
ly follows the changed conditions of life and habits. Ab- 
sorbed by his fears and worries, it is with difficulty that 
he is made to take a sufficient amount of proper food ; and 
we therefore find a resulting pallor and general asthenia* 
with loss of flesh and constipation. Some patients of 
this kind, however, remain comparatively well nourished, 
and even the most wretched are apt to recover their 
ordinary health and spirits when the distressing worry is 
removed. 

The Mental Condition. — The mental condition of 
the neurasthenic is notably one of depression and des- 
pondency; and if at all confinmed, there is a striking 
apathy, which is shown in listlessness and the slowness of 
his movements, which in some measure arc due to the 
actual asthenia, and in greater part to the disinclination to 
exert himself. As Mathieu says; " It is less a symptom 
than a tendency to lowering of tone in the commissural 
union of different spheres of cerebral activity. It is in 
truth an enfeeblement of the personality, a diminution of 
the co-ordinated reactions which constitute the ego. The 
lowering of volition is the most important phenomenon," 
There is a condition of doubt and an irresolution which is 
nearly always shown about the simplest details of every- 
day life. To this belongs the development of morbid fears 
of a familiar kind, which in a measure affect the individ- 
ual s responsibility, rendering him incompetent to exercise 
his judgment, so that he becomes helpless and restless, or 
is worried by his own inability to come to a conclusion, or 
even to meet the simplest demands upon his judgment 
and volition. 
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In the cases in which indecision is a feature, it is not 
often that it arises to the dignity of a genuine or a con- 
tinued '* folie de doute," but sometimes insistent ideas are 
so strong as to tincture the whole conduct. 

Case I. — A person who had fallen from a street car and had 

subsequently, under improper influences, lapsed into a condition 
of morbid introspection and general ill health, consulted the writer j 
among others. This man became so possessed with his inability 
to go near the street where the mishap occurrol that he chang^ 
his place of abode and took lodgings near my office, which was in 
a different part of the city^ so that he could be near nre without 
approachuig the scene of the accident. Nothing could induce him 
to go near, much less cross the road even with an attendant, and 
serious urging simply precipitated a childish and tearful state. 
On one occasion without his knowledge he was driven across the 
street several times and subsequently told of the proceeding, but 
even the accomplish meut of this did not remove the morbid fear 
and doubt of his own capacity » and the dread of an impending 
calamity should he make the attempt v*oluntarily. Subsequently, 
however^ he recovered entirely after a year spent abroad. 

Obsessions of this kind are common, and another neu- 
rasthenic, now under the writer's care, has a constant 
dread that he is being injured or made worse in the most 
improbable ways. One of his chief complaints is that he 
has been exposed to syphilis by shaking hands with this 
person or that, or by smoking a cigar whicli has possibly 
been handled by one who is perhaps infected; and for 
weeks he has neglected to wash his eyes, fearing that they 
may become the scat of disease from contact with con- 
taminated water. The physical appearance of this pa- 
tient, largely induced by his own disregard of soap and 
water, and his red eyes, which are the seat of a blepharitis- 
— the result of freqtient rubbing and accumulated dirt^' 
would be likely to impress an ignorant person with t 
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idea that they were all a part of a serious illness. The 
patient is often irritable and resents his wrongs. It has 
been said that these subjects are occasionally impelled to 
commit suicide as a result of their depression {Defendorf, 
Hirt), but of such cases the writer is unaware* 

Sometimes there is a condition of mental erethism 
which is expressed in active ideation, and the subject is 
impressionable and irritable to a degree. The evolved 
ideas, however, are closely connected with the subject's 
condition and take their coloring from his suffering. It 
^ust be admitted that emotional instability of a depressed 
tmd is the rule, and accounts for the lachrymose tenden- 
cies; there is also a kind of morbid timidity, of which the 
Ca^e just related is an illustration, and the patient dreads 
ta do anything to increase his alleged serious condition, 
afx^ frequently comes to the physician for reassurance 
JLi«^t as do the syphilophobics and other sexual hypochon- 
dr^i acs. It is common for these patients to visit the doc- 
iK^w^ several times a day to show him an imagined change 
iim color, a spot of eczema, or a pimple, or some equally 
tri tf ing thing which is alleged to be a new development. 
Tl^ese symptoms are highly characteristic of the hypo- 
cV"^ c:mdriacal type. While the power of attention is dis- 
timT^ctly weakened in traumatic as w^ell as other forms of 
n^^iirasthenia, memory is as a rule unaflFected. which, ho w- 
e"s-^<;r, is not the case in hysteria, (See Traumatic In- 
:^^^ityj 

Th^ facies of the neurasthenic is most striking; in 

f^c:t it may be looked upon in obstinate and protracted 

c^^ses as something that points very strongly to the pos- 

5*ilility of a mental trauma (but not necessarily a serious 

t>viu} and perhaps an impending litigation. It can be 





remember one of Duchenne*s cuts showings the resu! 
facial electrization will appreciate what is meant, for tl 
is so persistent as to suggest the existence of an evi 
present mental image of pain rather than suffering whi 
actually exists. This expression is more often seen 
litigants whose cases are in process of arbitration or su 
and is as a rule an unconscious exhibition and therefc 
not to be controlled; it does not by any means ii 
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however, that there is a corresponding amount of suffer- 
ing • 

Case II. — H, S ^ agecl 50^ The alleged accident rx^curred 

JtJy 30th, 1896, and according to his stur)' the car started while he 
getting out, throwing him upon his back in the street. He 
emained unconscious ft>r several hours ( ?)» and when he recov- 
eretl foumi that there were bruises upon his head and right elbow. 
After a bad night he awukc the next morning suffering from frontal 
pain and was quite dizzy and tremulous. During that day and sub- 
scc|Ut:ntly there was much pain in the back and this increased. He 
walketl upstairs with difficulty, and on the 28th of August sent for 
his physician, who has treatetl him ever since. His po^ver of ap- 
plication is St) affected that lie cannot read or perform any men 
ta.1 ^^'ork without becunung dizzy. According tri his statement it 
sometimes takes him four or fi\'e hours to read one page, but this 
is probably an exaggeration. When seen several months after 
[tl^e accident he appeared to be unsteady and tremulous, the oscil- 
tions of the tremor being about six and one-half to the secondi 
111 both hands were affected when he was excited. The pupils 
l%%*ere even and reacted normally; there was no contraction of the 
[%*isual field, and his hearing was not dulled. There were no paraly- 
sis and no analgesia. His skin was moist, and he perspired very 
Teacii])\ e%'en in a cool rmim. Although his physicians had pro- 
nounced his sjTuptoms to be due to some form of sclerosis, there 
ijira^s no diflFiculty in making the diagnosis of neurasthenia of a 
familiar kind; and subsequently, after settlement of the case for a 
small sum, he recovered entirely. In this patient there was a 
great deal of mental tension, and it was evident that the impend- 
ing suit had added to his anxiety and uneasiness. 

/;^5(>j?i;///?-— Sleeplessness is one of the most familiar 
sy-rnptoms of all forms of neurasthenia, and is usually 
cornplained of in that under consideration. It is due to 
fiiany things; and while generally resulting from an irri- 
table and badly nourished brain, which is unduly suscep- 
tible to im tat ion from without, it is frequently the prod- 
uct of a fixed idea. In other cases possibly much of the 
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wakefulness of the neurasthenic arises from his failure, 
either through inabiHty or fatigue, to take the necessary 
exercise, and as a consequence there is more or less toxe- 
mia, due to retained waste material which is not excreted. 
It is rare for the pain which such patients experience to 
keep them awake, for as a rule the headache and the 
other sensory disturbances are relieved by the supine 
position and rest- There is ample reason to believe, and 
many cases support such a conclusion, that a great deal 
of the insomnia of neurotic patients originates in, and is 
fostered by an obstinate and continued belief that sleep 
is impossible. 

Janet reports several interesting examples of more or 
less -prolonged sleeplessness of this kind» and one, a worn- 
an of thirty-seven, complained constantly of being very 
fatigued and sleepy because she could noi sleep at nigki, ^ 
She remained extended on her bed, with her eyes open^ 
tossing restlessly from side to side for many nights, anc 
no one could see that she slept- She was watchec 
at the Salpetriere by the patients, nurses, internes, anc 
others; and so far as their testimony w^as concerned 
it does not appear that she actually slept for a perioc^ 
of two years- Many cases of this kind are familia: 
to the writer, and in some the simplest kind of su| 
gestion— the most efficacious being contact of som*- 
kind^would effectually overcome the insomnia. As s 
rule the wakefulness of these patients occurs during th^^ 
early part of the night, and others cannot sleep after s: 
very early hour in the morning. 

Sensory Svmptoms.^Two kinds of pain are usually 
complained of by neurasthenics — a peculiar headache 
(cephalalgia), or a backache (rachialgia). Their frequency 
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in other neuroses in which the general nutrition is lowered, 
and in which more or less cerebral and spinal ischxniia ex- 
ists, suggests that in the present instance they have some 
such causation- The headache, wlvich is an early and 
harassing symptom, occurs in the majority of cases, and 
Lafosse has found it in forty-one out of forty-five cases. 
Like all anemic headaches^ that of neurasthenia appears 
in the morning and improves toward night when the re- 
cumbent position is sought- It is not modified by the 
Ml or empty condition of the stomach, but is aggravated 
during digestion. It is often paroxysmal, and may be 
af fended by flushing of the face and hyperemia of the 
fakK>d-vesseIs of the surface, the temporal arteries being 
distended. It is probable that the feeling of head ten- 
sion, of which complaint is often made, has led it to be 
Conn pared to the pressure of a helmet. There is also 
bitemporal pressure, which the patient compares to that 
wf^ ich might be produced by an encircling iron band. 
So onetimes the pain extends down the back of the neck 
tc» the shoulders. Like that of migraine it is usually 
ur^ilateral, but there is neitherachilly stage nor the nausea 
of the latter. It is associated with musc^ voiitanies or 
fli titing visual spots, illusions of sight and hearing, one of 
tl^^; latter being a peculiar subjective crackling or explosive 
n^:>ise first described by Searlc many years ago. The 
^^^^kachc^ when not due to sprain or injury, is sometimes 
v^^xy distressing and irregular in its situation and char- 
a^^ter. Although the patient may complain of deep pain, 
tl"^cre is ordinarily a lively superficial hyperesthesia, the 
^1 mghtest touch causing as much discomfort as forcible 
F**~it!ssure, if not more, Hie skin over the vertebral spines 
1^ especially sensitive, and the bony eminences themselves 
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are more tender than other parts of the vertebra that may 
be subjected to pressure. In women the seventh cervical 
spine is especially intolemnt* The ideational character 
of much of this pain may be demonstrated by remitting 
the pressure, without the patient's knowledge, over a 
point where great distress has been caused, and applying 
it at some new point, to which his attention is di- 
rected » Although the same force may again be applied 
at the original spot, the subject will declare that the most 
pain is at the fresh point of contact where the finger may 
barely touch the skin. There is some disinclination to 
move or twist the body, but none of that seen in lumbago, 
sprain, or more serious and deeper troubles, such as men- 
ingitis. Sometimes complaints are made of general mus- 
cular soreness. Vague sensory disturbances with no ade- 
quate explanation are common in neurasthenia, which 
are known as dys- or paresthesia. These consist of 
numbness, tingling^ formication, and other disorderly 
perversions of sensibility that may be localized or general, 
and are rarely distinctly unilateral or defined as in hys- 
teria. The patient may claim that the contact of ordi- 
nary clothing produces great discomfort and aggravates 
his suffering, and is often fussy and imaginative. Occa- 
sionally the tongue may become the seat of a dysesthesia, 
which may be associated with a refusal to eat for a long 
time, and as a result the patient suffers resulting malnu- \ 
trition. 

Iniertoslai neuralgia and coccyodynia are common, ^ 
and Huchard and Weil have described fulgurating pains A 
that have resembled those of tabes, Coccyodynia is verj' ^ 
frequent, and is often exaggerated by the patient, who is^ 
usually a woman and who complains of many derange-^ 
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ments of her pelvic organs* Sometimes the subject 
whose complaints are the most frequent, may, while the 
attention is diverted, sit squarely for a long time in one 
position upon an uncomfortably hard seat in court, ab- 
i>orbed in the proceedings without showing any sign of 
distress or making any change. In women it may be an 
exceedingly painful symptom of trauma, and may persist 
ior a long time, as it does under other circumstances. 

The study of the painful manifestations of neurasthe- 
nia from a psychic standpoint wnll explain the origin of 
much of the pain which is so often imperfectly under- 
5tt)od, especially where there does not appear to be any 
sufficient original injury. The torturing introspection, to 
irAich allusion has been made, has much to do with the 
cofTi plaints of the individual, and his constant tendency 
to oall up disagreeable mental images. Prince has 
invented the temi algonesia {^2i\w generation) to define 
thi*> process by which the neurasthenic brings into the 
hig'h€r field of consciousness painful ideas that have per- 
hai>s been formed at some distant time. The instances 
are familiar enough when trivial injuries have produced 
Tnental impressions that have obstinately influenced the 
recipient for years, The writer has seen a patient to 
wHoin in childhood a leech was applied, and she is em- 
phatic in her avowal to this day that slie still has pain at 
the precise spot. The unstable individual is often prone 
to connect certain peripheral sensations with those of a 
grosser kind; pressure on the umbilicus* for instance, 
c2Lm\n^ pain at the back of the neck or at some remote 
V^mt^ Neurotic patients who receive trauma in this way 
^^^Tn to treasure and dwell upon painful impressions which 
^'*-'^e originally connected with some slight bruise or 
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strain, and later become dominant fixed ideas; so thata*'^ 
old and insensitive scar, quite removed from any sensory^ 
nerve, may become the seat of imaginary pain. *'Ther 
phenomenon of producing pain in one region of the bod\ 
by a slight irritation (as by scratching) of the skin of a 
distant area is not unfamiliar; likewise the intense pain in 
the back sometimes excited in neurasthenics by simply 
tapping the patellar tendon. The writer is familiar with 
one case^ a man in whom during mental fatigue the 
forced effort of silent reading caused an intense tickling 
in the larynx, , . , In normal individuals the excitation of 
pain areas by muscular effort is of necessity, on principles 
of evolution, uncommon; but pathologically, especially in 
neurasthenia and hysteria, examples of this are of com- 
mon experience" (Prince). To the patients upon whom 
sensory images act in this way. Prince has applied the 
terms ** visuals," '* auditives/* ** olfactives/* etc, with refer- - 
ence to the kind of impression that has been recalled. In 
a normal condition many individuals are annoyed by 
reminiscences of this kind, which are forced from the su 
conscious field into a higher mental sphere, and alway:^ 
depend upon the formation of an early disagreeable asso^n: 
ciation. These may not rise above the line of idiosyi 
crasies, but in neurasthenic and hysterical subjects po: 
sess a graver importance. Recalled or unconsciously , 
projected sense memories, when at all intense, often fo: 
the basis of quasi-halluci nations. What is a mere fanc^ -z 
or eccentricity in one, becomes a false perception in a: 
other; and in chronic neurotic invalids the complaint of th 
subject is often regarded as neither absurd nor impro' 
able, because it is consistent with popular and convention 
belief. The declaration of the imaginative neurasthenii 
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^Jc^^s not therefore seem unreasonable to the layman, 
wln.^ often cannot understand how any one can complain 
qI pain and not have it; while to the psychiatrist, what 
ma^y be the product of a morbid mental process is perfect- 
ly clear. The term akiuesin aigera^ or pain palsy, may 
be spoken of in this connection, as it is used to express a 
form of helplessness which amounts to a paralysis, and 
is induced simply by the fear that intense pain will be 
Caused by any muscular movement, as may be the fact. 
T/f/s condition cannot be considered in any other way 
^Aafi ^i psychopathic connection, and it undoubtedly arises 
'n iH-Gi manner above alluded to. In some patients the 
nicjie^ idea of taking food produces pain, and the same 
comir>Iaint is often associated with the use of one of the 
0T^3L. m^s of Special sense. 

r^'Jervous mimicries are occasionally found as traumatic 
iieuK:"^3^s, and it is common to find not only pseudo-joint 
afi^:^ ^ons, but a number of inconsistent painful expres- 
sioa^^ when the fear of moving or required exertion is 
pre^^^nt. Such a case was that of Mr. R — —, seen by the 
wiit^^r about ten years ago. 



C^^E ni, — This gentleman was a rich retired merchant who, 
aliei" having gratiftetl his desire as a collector, or rather an accumu- 
initof of art objects, jiasseil his days in idleness without sufficient 
resources to keep his mind busy. One night upon getting up for 
sfliae imrpose he came into light collision with a piece ot furniture, 
and although there was no abrasion over the sptjt, which was lim- 
ned IQ the third dorsal spine, or pain at the time, he sent for his 
imily physician, who^ instead of reassuring him^ ordered him to 
bd aod made sundry applications. After this his *' pain increased 
^d became unbearable,*' and a few days after he "noticed a 
^Tow'iii^r ]Qgg pf power in his legs/' At this time he consulted 
^miliQr- physician, who told him that he ** wa§ in danger of inflam- 



36 



RA/llVAV AXD OTHER ACCWEXTS. 



Qiation of the spinal membrane, and should keep quiet.** Al* 
though it doQ^ not appear that he had any actual ]iaral)'sis or 
any symptoms whatev er except those of a subjective nature, he 
developetl a fear of exertion, and a morbid concentration which 
kept him absorbed, and the occupation of invaHdism took the 
place of the earlier fad. He had a suite of rooms at an expensive 
hotel, which were some distance from thedining-rfmm, and he pro 
cured a wheeled chair with \s'hich to pro|K?l himself. Subsequent- 
ly he discarded tliis and had a much more conspicuous small cart 
made with low wheels, whicli he used in the crowded corridors. 
During all this time, according to the story of his wife, he \X2S 
able to move his legs and walk when he chose in his own room* 
but was always apparently helpless when in the presence of other 
people. Within the next year he chartered a special car and went 
from city to city consulting many of the available neurologists of 
repute, w^io, as a rule, took a serious view of his trouble, some of 
them diagnosing an actual affection of the cord, and others re* 
garding it as a hopeless psychopathic condition. He complained 
always of the persistent localized pain, and through reading medi- 
cal hooks after a time enlarged his list of symptoms. WTien I 
saw him at the end of the third year of his invalidism he was 
in bed supported by a cumbersome metal and leather cuirass, 
which was tleclared necessary to enable him to sit upright for 
a few hours daily, \\lien this was remo\'ed by the two trained 
nurses I discovered no evidence of vertebral disease. The skin 
over the four or five upper dorsal vertebra? was red from friction, 
but no projection and no real rigidity were to be found. He 
coniplaincxi of pain when pressure was made over the allegetl spot 
of disease, but when it w^as made elsewhere he changed the situ- 
ation. The legs were flabby from disuse, but there were no atro- 
phy and no morbid electrical reactions. The reflexes were 
slightly exaggerated. There was no loss of sensation of an)' 
kind, nor retinal anesthesia. His manjier was martyr-like and 
suggestive ejf a long-standing hypochondriasis, and being unable 
to find any symptoms whatever that were definite, I felt sure his 
case was a neuromimesis and treate<l it accordingly, with the re- 
sult that in a few weeks he was up and about, a mental revulsion 
having taken place. He discarded his crutches, discharged his 
attendants, and cea.sed to complain of pain or anything else for the 
first time in several years. Thereafter his chief pleasure was in 
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the retina other than of afunctional kind are never found* 
and the absence of atrophy of the optic nerve may be 
considered an important diagnostic fact in those advanced 
cases which are supposed to be connected with organic 
disease* Should hj^jcresthesia of the organs of special 
sense exist* it is nearly always a purely irregular psychic 
state which leads the individual to call up false memories 
of previous sensory impressions, or to associate them im- 
properly. 

Neurotic though comparatively normal individuals are 
constantly prone to associate some new and fanciful sen- 
sation with a disagreeable impression received at a remote 
period; but neurasthenics carry this to a morbid extreme, 
practically surrendering to their new troubles, and de- 
claring that various sights* sounds, tastes, and smells are 
so disagreeable to them that the>' prefer to isolate them- 
selves and undergo self-<lenial to a damaging degree , 
These subjects are also annoyed by ringing in the ear^^ 
and other subjective noises. The pupils do not shov^ 
any constant change, but are usually dilated and skiggis! 
It has been claimed that inequality has been found, bi:__j 
this must be regarded as quite apart from the disease, a; 
is probably a congenital or occupation defect- Possibr^i 
this mistake may 'also be made in paresis in which a ne 
rasthenic debut is not at all uncommon. 

Vertigo. — Vertigo is a familiar and disagreeable sy 
tom of neurasthenia, and varies from simple dizziness 
a serious condition, which causes the patient great alara 
He may even be unsteady, or go up and down stairs wl 
diflRculty, but not in the way familiar in tabes and sor: 
other spinal diseases. It may follow or be associated wL 
headaches, or occur after inconsiderable exertion. It 
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n attended by tachycardia, and relieved when the 
patient lies down. 

Motor Symptoms. — Fatigue finds an important place 
in the symptomatology of the condition, and is as often a 
psychic manifestation as an actual tire due to the effect 
of muscular toxemia, which belongs to the ordinary form 
of exhaustion. Undoubtedly there are cases in which the 
very inaction through the fear of exertion so interferes 
wth the excretion of waste body products that the reten- 
tion of toxins acts injuriously in this way. An analysis 
of most cases will show that the fatigue is of mental ori- 
gin. What is known as the *' feeling of fatigue " exists 
uther than an actual physiological condition, and is closely 
coDuectcd with emotional activity. Not only will an in- 
considerable emotional excitement prostrate the subject, 
but a severe shock will* as every one knows, lead to com- 
plete inhibition, so that the volition is suspended, for a 
^im^^ when there is virtually a functional paresis. In 
many of these cases through diversion, suggestion, or the 
necessity for action (possibh* through a selfish need of the 
subject), this feeling uf false fatigue is very easily over- 
Qome, In neumsthenics there is never what may be 
called true paralysis; and even in the occasional rare 
cases in which the will has been suspended for a long time 
the apparent lifelessness and rigidity of the extremities is 
after all an ideational paralysis, which is curable. 

Trcnmr. — There are but few cases in which tremor is 

not present to some degree, and though constant becomes 

more noticeable when the patient is worried or excited. 

Vnlilie. that of multiple sclerosis or hysteria, it is not in- 

cneased by the attempt to perform any particular muscu- 

'aract and is not cumulative. The oscillations are about 
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five and a lialf to hix and a half per second^ and less fr&s.^ 
quent than those of Graves' disease, where there are i 
addition goitre, as well as tachycardia, and various neun 
thenic symptoms. Some cases of this affection are tra^^ -^^^ 
matic in origin and may closely resemble traumatic ne^^^^-^ 
rasthenia; but usually the element of time as a factor i^ ^ 
the development of symptoms should make the diagno^^^^ 
easy- 
Other fonns of tremor with which that under cc^ 
side ration may be confused are those of alcoholism, p^ 
alysis agitans, and senility. The fact that in most 
these the agitation is a gradually extending one» and 
associated with other distinguishing symptoms, shoLi 
make its nature clear. In alcoholism the tremor is fir^ 
and worse in the morning, wliile in paralysis agil^i^ 
there is nearly always the apposition of the ball of t 
thumb with the distal phalanx of the index fing"- 
While the oscillations of senile tremor are from four 
six a second, it is more constant than that found in n< 
rasthenia, and there should be no diflficulty in distingui ^^h- 
ing it unless the patient be presenile, which is rarely ^ Tie 
case. In some neurasthenics the tremor involves t Tie 
tongue and lips» so that speech is more or less emt>.^3r- 
rassed, and occasionally a mistake is made in a diagno:^ls 
of paretic dementia. 

The reflexes are of little importance in neurasthe r^w'c 
states- In these as well as other affections in which t:^e 
cerebral inhibitory power is diminished, the deep refle^^ccs 
are usually more or less exaggerated, and in hysteria par- 
ticularly to a conspicuous degree. Although unilatow^it 
exaggeration may be found, and is regarded usually as^ ^ 
symptom of central disease, I have found it once or twi ^^"^ 
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if% cases of this kind in which there was clearly no degen- 
eration, as a plienomenon. 

The i"eflexes are never lost, and in this connection it 
it-iust be borne in mind that in a small proportion of per- 
f^crtly healthy persons it is impossible to evoke the knee* 
^rk at all. Although Preston and Bailey have claimed 
\f^ Have found the ankle clonus in hysteria, it is never 
pri^^^'it in neurasthenia, and even in the fomier disease 
^v^H*^'^ it *s seen there are probably overlooked organic 

Circulatory Disturbances, — The most important 

pl^ jective cardiac derangement is recognized in accelera- 

tioi^ of the pulse, this iackycardm in some cases being re- 

i^^^r-kable. It is not unusual to find an average pulse of 

lao^^nd after inconsiderable excitement it may reach 170, 

wHi^c the arterial tension is lowered. In some cases we 

find irregularity and intennissions. Symptomatic brachy- 

^^p^^iia is unknown. 

Vasomotor disorders consist not only of obstinate 
flushing of the surface, but there may be spots of cuta- 
neous hyperemia, or peripheral coldness and lividity. 
The condition of the skin found in certain cases of men- 
ingritis, and described originally by Trousseau, may exist, 
so that when the surface is lightly scratched or drawn 
iipon there is a resulting red mark or iac/ic, sonietinies 
with elevation, which corresponds to the particular con- 
f^ct, and is known as dermography. This is often more 
n^arked in hysteria, and has been regarded in other times 
^ a, supernatural manifestation by credulous religious 
L hystcfrics; it has also formed the basis of many aeon- 
^ iuH i-|g trick. There is often profuse sweating, which 
^ouxs even without exertion in the coldest weather. 
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Subjective sensations of cold and heat are common 
is palpitation; and in inactive cases some of the cjt 
nosis, so characteristic of old spinal disease, may be 
found, especially if there is rigidity. In rare cases hemor- 
rhage and hematemesis take place without any apparent 
causation or sufficient injur>^ in connection with circula- 
tory changes. ^H 

Case IV. — Such a case was that of Mr. W. W. R , seen in 

consultation by the writer with the late Dr. C. E, Lockwood, of 

New York. Mn R while travelling from Washington lo 

New York on a train of the Pennsylvania Railroad on the morn- 
ing of November 30th, 1881, had occasion to enter the water-closet 
of the car. While in a standing position a collision occurred witK 
another tmin, and he was thrown forward and then backward ,^^ 
striking without great force the edge of the cover of the w^atei — ^ 
closet. He v^cjmitcd blow! mixed with bile for about two hours 
suffered much from pain and faintness* and was bathed in a coin 
perspiration which saturated his underwear. He then came oxt 
to New York, and feeling a craving for food ate some, which h.^c: 
soon brought up. Upon his return to his boarding-house h^r~ 
endeavored to write seveiTil letters, but was compelled to give ujki 
and go to bed, owing to the pain in his back. When seen D^ i 
cember 1st he was suffering from general hyperesthesia over th^r^ 
whole body, but especially over the arms, leg,s, abdomen, and bacl^^ 
severe aching pains in abciomen and back» and was unable to mo\'^-'-^ 
from the recimibent position without nausea and retching, H 3| 
had passed his urine, and there was no paralysis or loss of sen^^d 
tion, and there had been no movement frtJm the bowels. For th ^ 
next few weeks he continued to have subjective feelings, such a-rf 
a slight cramping in his toe.s ("as though one were crosserl ove^ 
the other"). There was gastric irritability, and he passed hi^ 
urine only once in twenty-four hours, and then only eight ounce^s! 
An examination of the same was negative. His pulse, which wa,* 
before regular and not particularly rapid, began to intermit, iher^ 
being from three to ten intermissions a minute. He was dull, an»J 
his sleep was light. There were some confusion and bability to corr~l 
centrate. Further subjective sensations were those of 
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the finger-tips, prickling, and what he termed a ** buzzing sensation 
in fingers and toes," twitchings of the muscles of the calves, espe- 
cially of the right leg, burning, aching sensations in the back, 
especially that portion between the shoulder blades and over the 
Ivimbar region. Subnormal temperature, but not below 97"' F. at 
any lime. He stood and walked with difficulty, and had to be sup- 
tK)rted; the knee-jerk in both legs was increased; the pupils were 
Unequally contracted, but this was found to be an old condition. 
VJpon two occasions^ it was subsequently learned, he had vomited 
l>lood without any seeming effort. 

A short time after this, during the year 1882, his case was 

settlal, and he gradually recovered, so that he was able to return 

to iiis duties as consul in a Central American city. There was a 

gradual subsidence of his nervousness and bad symi-itoms, his 

/Ji/lse became regular, and most of his subjective feelings disap- 

pt^ared. It should be stated that for many weeks the urine was 

frrergukirly passed, sometimes not more than once in thirty-sbt 

/]Oi.m m* We had no reason to beheve that he had an internal in- 

juiry^ and the vomiting of blood was regarded as the result of a 

I'a^omotor disturbance. ^ 



I 



It has been stated by Dana and others that in neuras- 
tli^ nia the amount of hemoglobin is not lessened. This 
msi.3^ be true in some cases, but it cannot be disputed that 
iin those in which much malnutrition exists, there is not 
or^l T ^ decided decrease in the percentage of the coloring 
rrisa^tter of the blood, but the red corpuscles are notably 
cieficient. In women, after shock, the menses are some- 
tannes suspended for months, and in traumatic neuras- 
trlienia there may be a permanent irregularity, or at least 
one lasting until the mental uneasiness and suspense 
a.re terminated. 

Disturbances of Digestive Functions, — What is 
I>opu]arly known as ** nervous dyspepsia'' is a natural se- 
quence of trauma. Sometimes this is brought about by 
trie i:xit!ent s state of mind, or by the enfeeblement of the 




44 



RAILWAY AMD OTHER ACCIDENTS. 



organs of digestion, which are insufficiently innen'ati 
and the symptoms are varied and are what may be ex 
pec ted in analogous cases from other causes than trauma 
The derangement may be both gastric and enteric, an^ 
the symptoms may be those of both. There are generall 
present an atonic condition, want of appetite, or one th^ 
is capricious or at times even ravenous* The digestion 
decidedly slow, and as a result there are often flatulene 
acid eructations, or actual regurgitation of food, epig^ 
trie pain, colic, and general distress. There is in sorr 
cases an increase in the amount of chiorhydric acid i 
the gastric juice, and sometimes a diminution, althoug 
in this as in other forms of neurasthenia the latter is a| 
to be the case. Intestinal autotoxemia, shown by an i^ 
crease in the amount of indican excreted; diarrhe 
which is usually of an irritative character, or constipatic: 
naturally connected with a torpid condition of the low- 
bowel, are all likely to be present. The amount of uri i 
is scant, and, as in the case just reported, may be pass^ 
irregularly. Instead of the proportion of uric acid 
urea being from i to 45 or i to 60, as it is in health, i 
reduced from i to 30 or i to 40 (Dana). The phosph* 
acid is increased, and sometimes the urine contains tra^ 
of sugar, but never albumin, unless there is arterial 
rosis, which cannot be said to have any direct connect 
with the trauma. 
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CHAPTER IL 
AC: ^:iDENT ABOULIA (THE HYSTERICAL TYPE). 



^^s has been said, the association of hysteria uith neu- 
ras^tT^erii^ is common in those persons whose symptoms 
dew^^lop after a railway collision or other accident. While 
of «^ourse it does not follow that neurasthenics must be 
hy^^^erical or zriee versa, the condition under considemtion 
is, ^as a rule, one of general ill health with hysteria added 
th^ ^»reto. Ordinary* hysteria is so protean in its manifesta- 
!tvc^m--as that it would be a difficult task to elaborate them 
all ^ but for convenience the excellent division of Fraenkel 
m^^-^be quoted: ''From a general clinical point of view 
hr'^teria could be separated in tliree principal groups, 
wt^ich, however, like all things in nature, are not marked 
byr fixed boundary lines, and can show many interchanges 
an.<3 mutual displacements. As belonging to these groups 
ca.in be enumerated: (i) Predominantly mental forms, 
ii>*:*5tcrical psychoses with more or less pronounced 
k sontatic symptoms. (2) Predominantly cerebro-spinnl 
p fc^i-nis. Symptoms of this group are mainly composed of 
pl^^nomena of irritation or paralysis of motor or sensor>^ 
^*-X^^ para t uses supplied by the cerebro-spinal system (mono- 
id**! ^gias, hemiplegias, paraplegias, tremors, contractures, 
xilar symptoms, etc.). {3) Predominantly splanchnic 
mms. The symptoms of this group are composed main- 
of phenomena of irritation or pamlysisof motor or sen* 

ry apparatuses supplied by the splanchnic or sympa- 
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the tic nen^ous system (vomiting, constipation, diarrheas, 
meteorismus, tympanites, phantom tumors, ulcerations, 
edemas, etc,)/* The so-called traumatic hysteria is rait- 
ly expressed by symptoms of the third division, but mare 
often by the first two, especially the first, for it, like trau- 
matic neurasthenia, is a psychosis rather than a neurosis 
with which we have to deal. 

The symptoms that belong to the hysterical t>'pe of 
the disorder under consideration are mainly those of a 
cerebro-spina! kind, and in a rough way at times super- 
ficially resemble those of actual cerebral or spinal disease. 
It now remains to describe the picture that is so familiar 
in subjects of traumatic neurosis, and particularize the 
symptoms. As has been said, there is quite apt to be a 
condition of preparatory ill health which varies greatly, 
and is not impressive ; but this may be entirely absent, 
the symptoms sometimes appearing suddenly. However, 
when there is a group of symptoms they commonly have 
a neurasthenic basis. What has already been said of the 
genesis of the latter disease may be repeated. Hysteria 
is, perhaps more than neurasthenia, an affection with 3 
vicious constitutional prepaiation. Many of the subject 
present physical defects suggestive of imperfect develo] 
ment, and are liable to characteristic disturbances. Arn 
their degeneracy shows itself in an unstable emotionai 
temperament, poor judgment, and poorer will power; 
precocity, sexual irritability or pervei*sion, moral delin- 
quency, morbid appetites, the formation of drug habits; 
and physical anomalies. Trophic alterations of the 
central incisors may be found among hysterics, as well 
as certain mental disabilities, to which reference will be 
made hereafter. 
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iria of any kind is noted for the eccentricity of 

toms, their peculiar sudden appearance, and 
equally prompt disappearance. Among these 
^thenia» suddenly developed paralysis, spasm 
>r, and irregularly distributed cutaneous anesr 

Sch aflects the organ of special sense, as well as 
le deeper parts of the body; hyperesthesia and 
I, besides certain hsarre disturbances of respi* 
^stion, and micturition. 
Disturbances,— Am yos then ia or muscular 

[often precedes complete paralysis, or the latter 
^nly occur, which 



le. It is often 
an unexpected 

mei\ which, how- 
^iporar>%and may 
5 patient suddenly 
p the ground, hh 
ring way; to let 

he may have in 

or to collapse in 
€r way< Hysteri- 
ysis is ordinarily 

to the voluntai^ 
especially those of 
Siities, although it 
|iat the muscular 
Jie intestines, as well as other involuntary mus- 
Sepcr parts, may be sometimes involved. Both 
rem i ties (paraplegia), one upper and one lower 
^ on the same side (hemiplegia), or sometimes 
ember, muscle, or group of muscles (mono- 



( Ha y mQD d - Janet, ) 
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plegia) may be involved. The hemipkgu form is perhaps 
the most common, especially in women, and at time^ 
closely resembles true hemiplegia of a more serious kind^ 
dependent upon a lesion of the brain or spinal corci. 
There is, however, none of the involvement of the faci^ 
muscles that is found as a symptom of the first variety*, 
and the left side of the body is more often affected th3.11 
the right. 

Babinski gives a diagnostic sign which helps in differ- 
entiating between hysterical hemiplegia and that of a.n 
organic nature. This is obtained by making the subject 
lie on his back with his amis folded in front, when he 
is told to rise to a sitting position, his amis remaining 
folded. When this is attempted it will be found that if 
his paralysis is hysterical, the extremity will remain fla.c- 
cid and parallel with its fellow; but in the organic forrri 
the affected limb will be flexed at the thigh, and extend e<i 
at the knee and raised. 

Paraplegia is said by some writers to be uncommon, 
but this is a mistake, especially in the hystero-traumatic 
examples. The paralysis of one extremity is apt to t>e 
mistaken for a peripheral kind due to neuritis, or same 
other form of disease causing ner\^e degeneration, which 
disconnects the peripheral muscles from their source of 
centra! inner\'ation. All forms of hysterical paralysis ai"< 
characteri^xd by the flaccidity of the muscles and l^*! 
the apparent profound loss of power. There is er " 
dent greater helplessness seemingly than in true organi ^ 
paralysis, especially hemiplegia of central origin ; for ther»^^ 
are few cases of the more serious affections in which thi^ 
patient is not able after a short time to make some move-^ 
ment. In fact, the muscles do not act, simply becaiibe^ 





; not directed to do so< One is 

ed immediately by the limpness 
limb; and when the patient 
the paralyzed leg and foot are 
xng around, as in cerebral par- 
hen the toe touches the ground, 
dragged along, the whole side 
foot perhaps scraping the sur- 
n the paraplegic form the feet 
lally kept in contact in a like 
' and trailed in the same way 

re is not only tlte objective ap- 

:« of great weight, but the patient 

mentions it as one of his disa- 



has been said, an important diag- 
point is that the face is never 
(aralyzed, but mistakes have been 
by those who have been led 
by an asymmetr>' due to a cer- 
nd of cramp or tic, which may 
ateral and produce a distortion. 
ongiie, which in true cerebral 
egia usually points to the side of 
on, when protruded by the hys- 
patient inclines to the paralyzed 
>ut this is not because of par- 
but as the result of a lingual 



Ihc 



ler diagnostic sign referred to 
na is that when tlie hysterical 
egia follows a blou^ to the head, 



Frr,, V— Gait la Hyster- 
ica I F» r « I y s i fi. ( Ci ne- 
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the latter has been inflicted on the side corresponding 
to the paralysis, and not on the other, as would be the 
case were it the cause of a cerebral lesion resulting in 
paralysis. As has been said, the condition of the muscles 
is one of flaccidity, and should there be atrophy and con- 
tracture, these two appearances would differ verj' greatly 
from those found in central disease, the atrophy being ^ 
result simply of disuse rather than a destruction of the 
large cells in the anterior columns of the cord, while the 
contractures are not dependent upon a descending p>Tam- 
idal degeneration. 

Such contractures, like the atrophy found in associa- 
tion with paralysis, are sometimes features of inaction, 
and best seen in those subjects in whom a fixed position 
has been maintained for a long period. Unlike a form of 
contracture to be described, there are sometimes left a de- 
formity and a residual shortening, even after the paralysis 
has been cured. The fact that hysterical paralysis is 
associated in most cases with a peculiar loss of sensation 
and other stigmata demonstrates its peripheral and func- 
tional chai'acter. Through the use of the induced and 
galvanic currents we learn that though quantitative re- 
sponse to electricity is perhaps impaired^- that is, that 
the muscles do not contract to minimum currents, ther^ 
is no'* reaction of degeneration,'* The integrity of th- 
nerve connecting the muscles with the nerve centres i 
therefore preserved. A peculiar hysteroid motor disor 
der, in which certain voluntary acts are possible and oth 
ers are not, is known as astasia abasia. In this conditiot«r^ 
the patient, when recumbent^can freely move and kick his 
legs, but in the upright position is unable to walk or even 
stand ; the muscular power therefore is not gone, but in- ' 
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rvation is perverted* In such cases there is rarely an- 
thesia. Of fifty recorded cases nearly one-half were be- 
ved to be hysterical, and the writer has seen one case in 
lich it follo^ved a railway accident, complete recovery 
j&uing in a few months. This condition suggests an- 
^er in w^hich the patient can only do certain things with 
fe upper extremities. He can raise his arm perhaps, 
ft cannot write, or perform other delicate acts. 
Spasms ami CoNiraciures,— AW hysterical patients are 
1^ at times to present contractures of widely different 
bds. While many of these are clearly the result of 
Sntal perturbation, or follow causes which are psychic, 
[sometimes happens that after an insignificant injury, a 
pk, twust or puncture perliaps, an extremity may become 
fe seat of a spasm or contracture ; and in the latter case it 
ly obstinately endure for some timCi perhaps suddenly 
teppeari ng after a second shock or profound mental 
ipression,or through the agency of hypnotic suggestion, 
ysterical contraction may sometimes be overcome by 
t Esmarch rubber bandage, and usually disappears dur* 
the administration of ether. While grand hysteria, 
it is called by French wTiters, is apt to be sympto- 
tized by extensive tonic or clonic contractures, perhaps 
recurrent nature, the cases that interest us most are 
bse in which a limited contracture, clearly traceable to 
luma, involves ixrrhaps an arm or a leg. They are often 
|so peculiar a character as to be recognized at once by 
iper tests without much difficulty. The form of inac- 
contracture, which involves the paralyzed extremi- 
* to which reference has been made above, occasion- 
resembles very closely certain serious kinds of central 
and is often mistaken fur that of the so-called 





fRahet -Presto n4 

have the explanation referred to above, and the ( 

mity may take place after a scratch or wound whi 
insufficient in itself to produce neuritis and essentia 
tracture or tissue changes. The hysterical contract 
attended by freedom of the wrist, with bending 
first phalanges upon the metacaipal bones. The o 
present but a slight degree of flexion. The apped 
of the hand is striking, the fingers being unifonnlj 
and crowded together so that a sort of cone is fol 
the apex of which corresponds to the extremity of th. 
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^^3^1 anx* The thumb is adductecl and strongly forced 
^^^iiist the index finger, and the whole hand is flexed 
uui't*-^ strongly. Sometimes there is a greater degree o£ 
fte^tion so that the phalanges and metacarpal bones arc 
strai^^ly flexed, the fist being doubled as in the illustra- 
tion (Fig- 4)* The articulations and ligaments are not 
a/fecrfed; and not only can the deformity be easily re- 
cfiic^d when the patient is placed under an anesthetic, but 
h becomes less during sleep. Both extensors and flexors 
^ne in^'olved, and in this respect are the criteria of spas- 
^ocliczr contraction. The contracted extremities of these 
Aiticf r~E ts are cold, the skin is livid, there is no real atrophy, 




Flo. s.— Hyiterlc&l CcmtrAclurp of Foot. (Rfchet-Preston,) 

[i\o true nmiii-eii'grifftu such as belongs to in jur> or disease 
01 tVie ulnar nerve or progressive muscular atrophy. Like 
the Paralysis^ suck cant rat tn res are as a rule associaied 
'isJiih the sensory symptoms of hysteria^ 
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When the leg and foot are contractu red, we find 
condition of extreme extension extending from the thi| 
down. The appearance of the foot is quite different frc^ : 
that belonging to any other form of paralysis or contra^;^ 
ure, and the deformity is that of equino- varus, the tc 
being sometimes extended or again are rigidly flexed (Pi^ 
5), In some cases the distortion in a way suggests tH^ 
which follows advanced poliomyelitis, but of course thej 
is none of the atrophy of the latter. 

Case V. — Janet, among a number of cases of hysterical co 

tracturcs clue to fixed ideas, reports that of a woman, aged 31, w 
presented a permanent emotional state, hemianesthesia, amy 
sthenia followetl by hemiplegia and left-sided varus. The pati 
between the ages of seven and nine sustained an injury of the 1 
foot, which consisted of a sprainetl ankle due to a fall fr* 
a swing; and bandaging and retention for some time in an ir^ 
instrument w^ere sufficient to develop a spasm and condition 
varus. This disapj>eared, but reappeared with hysterical he 
plegia ttftfr an mUn^a/ p/ many years. 

In this connection attention may be called to the fa 
that in hysterical subjects the injudicious use of retenticz: 
apparatus or unnecessary braces may not only perpetua^ 
contracture, which would get well if let alone, but w;:-^ 
actually induce such conditions where some simple bio 
has been received. With both hemiplegia and paraplq 
there are apt to be contractures of a spasmodic natui 
which must not be confounded with that before men 
tioned under the head of paralysis. The appearance ofc 
the extremities is that just described, and there may be -^ 
associated with it an obstinate contraction of the muscles 
of one side of the trunk (Plate L). When the trapezius* 
and those muscles at the back of the neck are in spasm, 
there will be added a forcible retraction of tlie head, 
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An inspection of a large number of the French cases 
shows that permanency of contracture is the exception, 
and that contractures of all kinds, especially those which 
are limited to one or more extremities, are apt to take place 
as a phase of a general hysterical state in which amyo- 
sthenia largely figures. According to Axenfeld and 
Huchard, Raymond, Richet, Janet, and others » the com- 
mon types of hysterical contracture occur in the follow- 
ing order of importance: 

L Monoplegic form, the leg being more often involved 
than the arm* 

II. The paraplegic, both legs being paralyzed and 
eontractured together or consecutively. 

1 1 L The hemiplegic form, the left side being the most 
frequent site. Rarer varieties include an affect Ton of the 
four extremities; the crossed type, one leg and arm being 
afTected on opposite sides of the body; and in addition 
to these come the localized affections, such as torticollis 
and the like, which, however, rarely follow injury. 

Certain hysteroid conditions, in which there are tonic 
muscular spasms attendant upon voluntary effort, belong 
to what has been called the Thomsen symptom complex, 
and may follow fright or mental stress. These conditions 
;:are of interest because of their chronicity, and for the rea- 
son that they have an undoubted psychical origin. The 
writer has described a case of this kind which at the time 
reported was compared to Parkinson's disease W'ithout 
the tremor, so closely were the other symptoms copied. 

IThere were the station and gait of the latter disease, some- 
thing of the speech disturbance, and a striking rigidity 
which was permanent, but followed the attempt to walk. 
and many other voluntary movements. This myotonic 
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condition hardly comes under the tenn myotonia ac^ 
iia, which it resembles vei^ much, for it is evidently 
grave psychopathic state marked by a persistent volition:< 
loss. Chronic spasms and tremor are common in ig 
kinds of hysteria, and the various tics, choreiform mov 
ments, tremors and shiverings may be local or more 
less in-egular, in this respect resembling the paralyses a % 
contractures. 

A paralyzed or contracted extremity may be the ses 
of spasfHy in some respects like a hemichorea of organs 
origin, but its real nature may often be detemiine 
by the trial of suggestion. Whole groups of muscle 
are perhaps involved in tremor, or separate musculai 
bundles may as a result of trauma become the seat q 
twitchings or lively spasms, and even the involuntaq 
muscles may be agitated. Two forms of spasmodic 4 
fection have been found in connection with traumatic 
hysteria, which may be particularized as myokamia 
(Schultze) and paramyoclonus multiplex (Friedreich) 
The former consists of muscular quivering of isolalec 
muscles, and, according to Walton, does not involve tH 
entire muscle at any time, but group after group of fibre^ 
It resembles the fibrillary^ twitching of progressive mn^i 
cular atrophy, and it is conceivable how a false diagnc^ \ 
may be made in early cases of the latter. The musclesc: 
the calf, thigh, and the glutei, and sometimes those of th i 
shoulder are involved, and there is an increase of clectri* 
irritability for a time. While such tremor may occur aS 
a result of tobacco, alcohoh or other toxic agents {Wal» 
ton), tmuma is known to be a frequent cause. Several 
interesting traumatic cases have been reported, amonj 
them one by King, who found it after a blow on 
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gromn. The writer has seen one case in which it chiefly 
affcrcted one quadratus as well as the posterior muscles 
of iDOth legs in an old alcoholic who had had a rather 
hest^vy fall upon his buttocks, and was greatly benefited 
by static electricity and other suggestion treatment. The 
cOTidition is by no means a serious one, but is evidently a 
piirely peripheral diwrder. What is known as paramyo- 
dantis muliipiex consists of suddenly developed and 
severe clonic spasms, chiefly of the larger muscles of the 
body, those of the leg and feet being affected in a lesser 
degree; it usually follows violent emotion, '*The pa- 
tient without warning is seized with sudden and light- 
ning-like contractions of the trunk and hip muscles, which 
cause his body to be alternately flexed and extended, so 
violently that he is often thrown from the chair or couch 
on which he is lying" (Dana). This is followed by 
tremor w*hen the particular attack ceases. There are 
cases due to trauma in which myoclonus has lasted for 
several years, and such a one is reported by Prince. 

Case VI.— In this patient ** the spasms were confined to the legs 
and developed as a traumatic neurosis following a carriage drive, 

If/ui-ring which the carriage was overturnetl after being struck by a 
trolley car. That same night there develoix^cl inarkc<:l spasms of 
rii^^ legs, confined almost entirely to the quad rat us fern or is, but 
ij^^^ extending over the back of the legs when an attempt was 
m-:m.€lc to miwe. The si>asms persisted for forty years/' Prince 
^Xirm^^zA nen^e stretching by bending the legs backward and upward 
^l& far as pcjssible toward the shoulder. Immediately following 
t}^ m s there was a change in the spasms, which continued during the 
^ht, but the next morning finally disappeared. 



Other cases have been benefited or cured by mental 
tV^ erapeutics. Tremor, either fine or coarse, is found in. 
,1^ "irSterical subjects, and differs from that of traumatic neu- 
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rasthenia, in wliich there is present a general and constai 
tremulousness. In hysteria the agitation mimics that ( 
some of the more serious diseases of the nerv^ous systen 
which differ greatly so far as the presentation of this sjTiii 
torn is concerned, and in many litigated cases it may ofte 
be claimed that multiple sclerosis exists. It has not th 
true character of the tremor of the latter, although it n 
senibles it closely, and is hardly an ** intention tremor, 
though varying in intensity under emotional influence 
The distinction has been made that in both affection 
the tremor is cumulative, but that as soon as the objec 
is seized or the effort is accomplished, the tremor stop 
if it be due to multiple sclerosis; but if it is hysterica 
the disorderly agitation continues. In a measure this 
true. 

There is a forni of paralysis agitansof hysterical origi 
which may closely counterfeit the central affection 
this, as in so many other mimicries, we find hysteria 
stigmata which make the diagnosis comparatively eas^ 
Janet reports two cases developing under the same coi 
ditions, in both of which there were dreams, obsession 
and subjective sensations; and under some circumstance 
both could easily be mistaken for the real malady, ■ 

Hysterical tremor somewhat resembles those tremoi 
due to the toxemia from metallic poisoning, especially lea 
and mercury; there is a confusing anesthesia in the latte 
however, which is not so irregular and peculiar in its siti 
ation as in the former, when it may be found in distin^ 
and characteristic areas. In the latter, too, the reflex* 
are lowered or abolished* and there may be wrist-dro] 
other forms of paralysis, and finally some atrophy 
bnth hysteria and neurasthenia there is general bodily 
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steadiness, that may be recorded by Dana's ataxiagraph, 
which ib placed above the patient s head and registers 
n\ovenients attending the swaying of the body. It is a 
question whether the general inco-ordi nation found in 
Some of these cases is not due rather to indecision, clum- 
siness, and timidity than to anything else, so that the ataxia- 
gfaois obtained do not ahvays possess diagnostic value. 

T//i' ^^ji/fetTj.— Should there be anesthesia which is at 
all marked, it will be found impossible to evoke some of 
the superficial reflexes if the stimulus be applied on insen- 
sitive skin* The deei^er reflexes may be absent in hys- 
fericral hemiplegia, or unaltered, thus enabling us to dif- 
fers ntiate it from that due to a central lesion with a 
subsequent degeneration of the spinal cord, where there 
^s a ri exaggerated knee-jerk. They are, however, present 
and sometimes increased in hysterical paraplegia of trau* 
n^ a, tiic origin. Ankle clonus is vei7 rare. Bailey refers to 
^^^ case, but the writer has not seen it except when some 
^^^i^^cident central disease existed. 

Sensory Svmptoms.^ Peculiar disturbances of sensa- 

^*^^*Mri are eminently characteristic of hysteria in general; 

^-^^^cd in the traumatic variety these are usually abundant 

^-'^^cd luckily so well marked as to enable us to differentiate 

^ f xinctional affection from one of central origin. This is 

*^^>t: ahvays a thing, however, that can be easily accom- 

I^lished* and numerous attempts have been made to draw 

soxTie sort of close line between the hysteroid loss of sen- 

^it>i]ity and that dependent upon an organic disease* 

^i i^ch anesthesia may be associated with hysterical at- 

'^^i^^ks, amyosthenia, actual paralysis, or contractures, 

i^^maining or disappearing with or after the motor symph 

^^^^is» The peculiarity of these forms of sensory disturb- 




6o 



J^A/LU'AV AN/J OTHER ACCIDENTS. 



ance is that they are very irregular in their appearance* 
do not correspond to regions supplied by particular 
nerves, and have a disposition to appear suddenly in spots 
or to affect certain areas, the limitations being sharp and 
well defined. In traumatic hysteria we find anrsik^sh 
of three kinds: that of touchy or iaciik anesthesia ; insen^ 
sibility to painful impressions, or analgesia ; insensibilit*-. 
to heat and cold, //u^rmo-anesikesia, as well as c»ccasior^ 
ally the impairment or loss of the stereogtncsic fufutioi^^ 
which prevents the patient from distinguishing form r 
association with weight. Increased susceptibility to 
tile impressions is known as hyperesthesia^ and to actu: 
pain impressions as hyperalgesia. 

In addition to these there are the dysestliesia and/^. 
est/iesia, to which allusion has been made in speaking^^ 
neurasthenia. 

Analgesia is by all odds the most important kind 
sensory disturbance; and while all three forms of aue^ 
thesia may at times be lost, it is unusual to find then? 
conjointly affected. This insensitiveness to painful im- 
pressions may be said to be the kind of anesthesia that 
gives the disorder its occasional dramatic interest, and has 
played a part in many an historical episode of a religious 
nature^ developing often as the result of a fixed idea, or in 
consequence of some intense emotional exaltation. We 
find instances in the history of every faith where martyrs 
have gone to the stake in a condition of auto-suggested 
insensibility, or have uncomplainingly submitted to the 
crudest tortures. 

The performances of the fanatical Assouai^ when live 
coals are held in the unprotected hands, or snake bites 
and ordinary painful injuries are borne without discom- 
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irregularly distributed spots or zones in which the anes- 
thesia is more or less complete. Second, the gaunt let-like 
or glove variety, where a hand or foot or perhaps a whole 
extremity may be anesthetic, there being a sharp limita- 
tion between the sensitive and insensitive regions. Third, 

what is known as hemianesthesia, ^ 
where one-lialf of the body is in — . 
volved, the insensitiveness sto: 
ping sharply at the median line 
Under the first head may 
grouped the affections which lea< 
to the alteration of function i 
the organs of special sense. Spol 
of anesthesia of variable exte 
may also involve the buccal m^^ 
cous membrane, or that of t 
anus or vagina. These spots zrm 
very much modified by certafr 
kinds of contact; and the facf 
that they are not dependent upon 
any local or even deep disease, 
but are rather a psychical phe- 
nomenon, is proved by the experi- 
ments of Burcq and Charcot, who 
showed that it was jxissible to 
clear up anesthetic spots or trans- 
fer the area of insensitiveness to 
some other part of the body by the mere application of 
coins or magnets to the surface, Perkins' tractors, which 
were used nearly a hundred years ago by the quacks of 
the time for the purpose of ** drawing out pain/' probably 
acted in the same way* Analgesia sometimes extends to 
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for the same puiposc a camel Vhair brush enables one to 
make a rougher test. A needle, or an electrode with a 
sharp point, which is connected with an induced electric 
appamtU5»\vilI show the analgesia, should it exists and tAvo 

test tubes, one of which 
is filled with warm and | 
the other with cold^ 
water, are all that are;^ 
needed to detennine^ 
the condition of th^J 
thermic sense. In hy^^ 
teria there often exists*; 
a dry and insensitix'^,,^ 
condition of the skii 
quite unlike the moi: 
cutaneous surface 
tlie neurasthenic,W'hicr< 
not only interferes 
the passage of electrio 
ity, but may minimize the value of tests with a needle, or 
the other ways suggested. 

The organs of special sense are involved in the same 
anesthesia, and suffer more or less extensive losses of 
function. Chief among these is the limitation of the fielj 

Lower part of occiput ... . * ,....,.,,, * it lines 

Back of hancL, - . , * . 14 ** 

Neck under lower jaw. * » 15 "* 

Vertex. . . , . . ....,.,*»*..,.,,,,«,.,..,,,,,.,.,, 4 ,,.. - 15 ** 

Skin over the patella . . ,.,..-, .* ,,,,,* i.»* |6 * 

Skin over the sacrum . . - * iS " 

Skin over the sternum * * , . . . , 20 * 

Skin over cer\'ical verlebr*e ..*.......... * 24 ** 

Skin over middle of back * , 30 " 

Skin over middle of the arm .....,•,**.,* jc " 

Skin over middle of the leg . . , jo ** 




Plo, 8.-MeyrowiU*s Recordlng^ Perf meter 



66 



MA/llVAV AND OTHEK ACCIDENTS. 



tion, *' thougli the absolute area of the field is the same 
110 matter at what distance it is measured, the patient 
sees the world as if looking through a tube of infinite * 
length/' 

The loss of the color sense, which may be tested bj^ 
the perimeter, is one of the most interesting of hysterica^ 
anesthetic phenomena, and has not always the sam*^ 
method of progression. Sometimes all the primar>^ colors- 
gradual ly disappear until the perception of red alone r^ 





pui . 9. - C ro&bcil { fun ct 10 n »] ) A m bl y r^pian < P ur ves- h t e w » 1 1 . 1 

mains; again the last color to remain is blue. When 
none can be distinguished, the patients see ** everything 
gray/' The loss is commonly concentric, and it is pos^ 
sible with proper apparatus clearly to mark the different 
lines of limitation and the distance at which the colors 
are lost. The worsted is also available. 

Monocular troubles are significant and unilateral, and 
hemianopsia or diplopia which have no serious central ex- 
planation are among these. In certain subjects there is a 
peculiar /(9J.f tifj^muer o/ dino€uiar€orwergence\\\lhoui any 
single ocular muscle being paralyzed. A woman who had 



h 




been mjured in a collision recently, and who was seen by 
ihc ivriter, could not converge or focus her eyes on any 
object inside of twenty-four inches. Some hysterical per- 
sons see objects held in front of them much smaller than 
they really are {micnypsy)^ or larger (mega/opsy). Monac- 
iikt^ polyopsia consists in the perception of two objects » 
one usually above the othen This may be found when 
one eye is covered, and the subject is asked to look with 
tlie other at a pencil or some other object. Vague ocular 
pains which radiate are highly suggestive of hysteria, and 
are anything but constant. 

\ Jiysierkai dea/n^ss is one-sided or symmetrical, and 
of course is found without any change in the bone or 
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FIG. lo.— Gtltoii'* Whistle* 



aoditorv' apparatus^ unless it be the subjective one of 
anesthesia. It may be tested with the tuning fork or by 
the aerial method. While the former, if held between the 
teeth or applied to the bones of the head, will not be 
heard in the deaf tar, the subject will readily perceive the 
watch tick at a normal point. 

Gallon has discovered that certain subjects- cannot 
hear wry high notes, but can those of the medium regisr 
tcr, and has invented a whistle to demonstrate this. With 
this the normal individual should hear a note produced 
by ten thousand vibrations per second, which corresponds 
to 8 nim.on the scale ol the instrument. Persons with an- 
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esthetic defects of hearing do not appreciate high nol 
Hysterical deafness or diminution is more common 
abolition of smell or taste, and Preston finds it usually as* ^ 
sociated with actual anesthesia of the external auditor)- 
meatus and the tympanum ; in fact, the lowered sensibilit 
of all the organs of special sense bears a general relatioi 
to the presence of cutaneous anesthesia elsewhere. 

Loss of taste {ageusm) and loss of smell ianosmu 
are, if found, commonly unilateial, and in almost eve 
case in connection with hemianesthesia; and these ni^^^^^ 
be tested with appropriate apparatus. The former 
limited to the back or front part of the tongue, and 
accompanied by local anesthesia of parts in the vicini 




V. 



^Zwaardemakerr Les Sensations Okfactives/ L'Ann^ Psychologic:: 
iS^, p. 302) has invented olefactomtlers for testing not only die inienstt 
smell, but the subject's selective and diftercntiating power. These are ^ 
structed with the idea of gradually exposing ati increasing surface which. 
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I' it*. 1*, — ii wanrtlemaker'a tile fuel omelet. 

been coated wiUi a perfume. A cut of the simpler instrument is app«^r-*4c(f 
In those of more elaborate construction t lie re are two tubes instead \>t otve, 
and porous cells surrounded by a reservoir of glycerin, with which th«^ 
licular odor has been incorporated. The aciiteness b detcrmiiied hy 
facts J" Zwaardenxaker has a ciassificaiion of odors : 
I . Eikerk ffdors ( R i m ni e V s f r u i t ser i e s) , 
IL Ar&maik mifyn (terpenes, camphor, spices, herbs, roses, all 

chemical subdivisions of cineol, eugenoU anethob geraiiiob t*- -^enuV 
dehyde). 






m^s. 



ACCIDENT ABOUIJA. 



eg 



Care should be taken tu differentiate this kind of ahered 
function from the loss which Is due to central disease; 
notably to tumors or lesion about the uncinate gyrus in 
ivhich is located as well the sense of smelh 

Case VI L— A case recently tried in which the writer testified 
ivas that of a woman who had been thrown down by a car and who 
1V3JS rendered unconscious. She was taken to the Roosevelt Hos- 
' pital when her immediate symptoms of shock disappeared, but she 
(jevelo]jed erysipelas of the head and arm, with high temperature 
axid delirium, and it was a month before she was discharged, when 
slie \^*as taken to a friend's house and then to another hospital, 
[t wi^ claimed that she had a hemiplegia of the left side, due to 
(-cf>rebnil hemorrhage and complete loss of taste, but not of smelL 
"TIt*?''*^ was no fracture of the skull, and the hemiplegia was clearly 
^iV^^*^^^» disappearing suddenly and reappearing on the other 
<ii^lo- At one time it was claimed she had a crossed paralysis with 

rritracture, — the left leg and right arm being affected. There 
-r*^ six)ts of dysesthesia, and a great spinal hyperesthesia, 
>lgeusia and anosmia may of coarse be due to various 
tth^r causes; among them true central disease, nicotin- 
'^xr^^ plumbism, alcoholism* or are a result of cocainism 
ai^*^ other toxemias with local effects, or they follow tumor, 
^^^^rnetimes the latter is the ordinary consequence of a 
n^^^jo^l affection of the mucous membrane. In these in- 
^^^.ncen it is double, 

III* Balsamic fragrant odors ^ jasmine, violet (terpinol* ionon, vanillm). 

I V, Ambroxiac tai^rs (amber^ musk). 

V, Ailia^te^}us &(i&rs which im brace the cacodytics^ vtiicaniied mbbcr» a 
mixture of gum ammoniac and india-nibber* asafetida, ichihyoL 

T*arry odors > ^ 

latenatt, 
^ Xarcotks. 

Tli^ receody invented coal- tar synthetic perfumes should be covered 
' PT classes ir. and 11 L. but Ihey really are not. In this connection the 
l^'rtter Has recently seen a case in which a peculiar perversion of smell for all 
^ listed t which did not exleinl lo their natural analogues* 
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Conditions of hyperesihesia are of far less importance 
than those of anesthesia. The areas are rarely as exten-. 
sive; in fact spots of superficial increased sensibiHty ar^ 
characteristic of this kind of sensor>^ disorder. Thes 
areas may be in close juxtaposition with the anesthet 
reg-ions, with absolute anesthesia perhaps of a leg ai^H 
foot and henti hyperesthesia of the rest of the same sicjW 
of the body; but this widespread hyperesthesia is i^^ ^ 
usual. It is not uncommon to find this distribution 
association with hyperzones and dysesthetic areas el 
where. What has before been said as to the sensitiven^ 
of the vertebral spines may be again referred to* for it 
present both in neurasthenia and hysteria. It may \^ 
added that when firm pressure is Aiade on one of th^^^ 
or some other painful point, there will be a decid^^ 
acceleration of pulse rapidity (Mannkopfs symptorfc— |j 
From the fact that when hyperesthetic spots are pressi 
or irritated, other symptoms of hysteria may be induce* 
these have been called hysterogenic zoiies^ Sometinit^^l 
an hysterica] paroxysm may be stopped by cauterizatio^^^| 
or firm pressure over the ovary, or by compression of th* 
testicle. The writer has elsewhere reported such a cas^^ 
seen with Robert Abbe.* 

Case VIII.— The man who was a morphine taker was the 

subject of an attack of grand hysteria attended by rather general 
aiiesthesia (analgesia), unconsciousness, nystagmus, contraction 
of the trapezius so that the head was retracted, violent clonic 
spasms of the thoracic muscles, exaggeration of the reflexes, and 
a condition of mental excitement somewhat akin to those reported 
by the French writers. Forcible compression of the testicles 
effected a prompt subsidence of all the symptoms after they had 
lasted twenty -four hours, and there was no return, 

' Brain, June, jSS6, p. 52S. 
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The terms " ovarian,*' " supra- and inframammary," and 
** spinal " and *' testicular *' are used to localize these zonesc 
An interesting fomi of hyper^esthsia is that which 
counterfeits joint disease, and which often leads to errors 
af diagnosis. The determination of hysterical joint affec- 
tions is possible by the recognition of the fact that the 
psychic element is always present, and that pressure of 
some remote point will cause as much, if not more, alleged 
suffering than when the actual joint itself is disturbed. 
This hysterical arthralgia Js ordinarily unattended by any 
debtee of swelling, and there is no redness. A significant 
peculiarity is that rough handling does not produce as 
much distress as when the surface is lightly touched, 
especially when the patient watches the manipulations. 
The knee- and hii>joints are commonly affected, espe- 
ciaJly the former. 

To dysesthesia rarely belong the well-defined distri- 
butions of disturbed function that are found in anesthe- 
sia and hyperesthesia. It is vague and sometimes is 
seeiningly connected with true organic changes, and has 
iKcrn an apparently reasonable explanation. Other dys- 
estliesiae are associated with contractu res, and a third 
kind is found in anesthetic subjects when the analgesia 
is not complete. It is observed that when anesthesia 
vs advanced and complete, the patient makes few if any 
complaints; but if the sensibility is simply enfeebled, he 
5s annoyed by pricklings and other disagreeable sensa- 
rions. Dysesthesia under certain ci re tim stances may, as 
the result of a fixed idea, assume a new^ character leading 
to the development of hysterical hallucinations.* A sim- 

* Pmbably this is the explanation of certain sensorial delusions in 
paranoia. 
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pie pain in the thorax may lead the normal individual to 
believe in phthisis ; but in such a case as that presented by 
Janet, there was not only the obsession growing out of a 
pain in the chest, but hysterical contractures of the inter- 
costal muscles of the left side of the chest and other stig- 
ntata existed. Fixed ideas of local pain after laparatom>'^ 
must be familiar to every surgeon, and in this connection — ^ 
attention is called to the dysesthetic conditions in litig 
ants, who refer much of their vague pain to harmless scar: 
and depressions, especially of the scalp. Persistent ide 
of cold and heat are found among hysterical subjects, an- 
their unilateral character conveys their true nature* 

Janet also speaks of a man who presented cold areas 
the left foot, outside of leg and thigh, and on the should 
of the same side. These spots were slightly hypoesthe 
and did not extend. They were associated with hy 
chondria, and the condition had lasted for sixteen or eii 
teen years. 

Case IX. — A personal case occurs, the patient being an 
terical woman who had been in a railroad wreck and altho 
not in jural herself^ saw others burned by steam* She develc^ 
almost immediately after the accident a fixed idea that "ihe 
been scalded by escaping steam, and for many years would 
attention to the tingling and smarting of certain spots which 
larger than those in Janet's patients. Of course she had n 
been injured at all. There was no tactile loss. Her visual ft 
were contracted, and her left hand and arm anesthetic. Sii. 
quently neurasthenic symptoms appeared. 

In certain forms of hysteria the senses of smell, ta. — ^^te/ 

and hearing may become intensely h>T)eresthetic, cer i •taift 

odors producing great discomfort and the patient f ^- — ing 
able to hear high notes of Galton's whistle, which ar^^^^eitt 

audible to others. 
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and ill fifteen minutes afterward, during which time she was 
tioned rather rapidly, it increased to 102. At the second \isii I 
was still more convinced of her interest in what was going on 
about her, although she would not at first speak. When shaqjiy 
cross-examined, she opened her eyes and replied to my questions, 
getting out of bed and making every attempt that I suggested, 
and showed that she was the possessor of fair amount of muscular 
power. Although she finally declared she could not see^ and 
firmly shut her eyes, I found a pair of eyeglasses by her sitle^: 
which she admitted she had used. After her irrilation she be- 
came loquacious, although keeping up her silly manner at times^ 
and resorting to the baby talk. She spoke freely at others^ 
ealliitg attention to the vague pains in her head, forehead, ano 
back. I found the latter to be hyperesthetic. She claimed tha*^ 
she could not walk and that the h/t leg and hand were withou 4 
power ; but there was something very suspicious about this all^e*i 
loss, for she made an evident voluntary effort to keep the finger- 
flexed when I held the hand, and subsequently allowed them tT 
relax ; but when she gi>t back to bed after sitting in a chair, shm 
not only grasjxxl the back of her daughter very forcibly, using tl* 
left hand as a well jjcrson would, but the left leg as well, withoLj 
embarrassment. The jury in this case gave a verdict of betweeo 
two and three thousand dollars—after her appearance on the wit 
ness stand. Although a well-known neurologist had testified that 
she was demented, she had no difficulty in answer hig the majority 
of questions intelligently in a low voice, occasionally mispronounc- 
ing a word when she became annoyed or confusetl, evidentl)' by 
the purjxirt of the question. There was nothing in her appear- 
ance in the court room that indicated the alleged paralysis, and 
she certainly was not aphasic. ^H 



The writer has seen cases of word blindness and word 
deafness, btit the hysteroid character was revealed by re- 
peated examinations which showed then' inconsistency. 
All psychomotor acts of the hysteric are noted for their 
inconstancy. 

Trofidies of respiration are more marked in /lysierm 
major, and are rarely seen in the traumatic form. In 
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^mall proportion of cases, especially when there is a neu- 
rasthenic admixture of symptoms, there is a decided 
acceleration of respiratory efforts, the nomial rate being 
often increased three times. Osier reports a case in which 
the Tespi rat ions were 130 per minute, and the subject 
ijimseif had counted 150 at another time. The patient 
f*i habitually apt to county as was the case with this indi- 
^^idua], and doubtless the rate of respiration is increased 
l^y the expectant attitude that is cultivated. In the ex- 
l^jited conditions a myographium tracing will show a great 
ciisproportion betw^een the action of the abdominal and 
^l^ioracic muscles, especially in splanchnic hysteria. The 
j-^r^r symptoms of this variety may be found in traumatic 
^,^^mples. While I have never seen that form of ab- 
^c>TTiirial distention known as meteorism or some of the 
^-^^l-ier phenomena of a disturbance of the sympathetic or 
splanchnic nerves, it is not unusual to find persistent 
^.(3>rniting, neurotic edema, and hcmakmesis hysterica , 
\x\ one case the writer found that the disorderly collec- 
tioti of symptoms w-as augmented by that of chromi- 
drosis; but in all except this there had been attacks of 
hysteria major. Allusion has already been made, in speak- 
ing of neurasthenia, to the case of Mn R— — , and the 
vomiting of blood was undoubtedly here a hysteroid com- 
plication. Bernhardt and Kronthal report the case of a 
man who had lived three years after an accident, and be- 
sides his hystero-neuiasthenic symptoms he occasionally 
had attacks of hematemesis, but no internal lesion was 
ioVivA at the necropsy to account for il. What is known as 
ticurotic edtma is a rare symptom in traumatic hysteria. 

Case XL — A case of hystero-neurasthenia which fell under 
the notice of the: writer was that of a laboring man whrj fell from 
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a street car of the Third Avenue line, in the month of December^ 
1895^ striking the back of his head and left hip. He was da^ed 
and nervous, and was taken to Belle vue Hospital, where a slight 
bruise was found at the back of his head, but no other external 
evidence of trauma. After a stay there of less than an hour 
he went home, and remained in bed about a week, and m his 
house about a month and a half. He engageil a lawyer the next 
day to bring suit against the railrcod company and was seen be- 
tween this time and March, i8gS, by not less than four physicians. 
His complaints were that his left arm and hand were first swollen, 
that the left leg was dead and cold, and that he could not bend 
the arm, "and had no ambition to raise it/- His voice w^as weaW 
and had been so ever since the accident, and he ** saw stars '' whetv 
reading. There has been persistent insomnia and **he awol^^ 
nearly every hour.'* He has not been able to walk ten blocV^i 
since the accident, although about this there has been a ctmfl^^ 
of opinion. He could not cohabit with his wife^ though he W 
the desire. His several physicians testified that they were al 
to thrust pins into both legs and '*into the substance of tlie pr^ 
tate gland" wit I) out any f>ain being produced. From the time^ 
the alleged injury until March, 189S, he said that he had \% 
thirty-four pounds, and there had been a state of continued m\% 
idism up to that time, with constant vomiting, so that he coi/i 
not retain any food— not even milk; in spite of this, however, hm d 
looked fairly nourished. His appearance was characteristic, hi^*^ 
forehead being wrinkled, and his expression was one of resigned ^ 
grief. According to his physicians he was unable to use the mus- i 
cles of the left side and there was diminished reaction to the 
farad ic current, and according to them his skin was insensitive to 
strong currents applied to the surface of the left foot, leg, and 
thigh ; the entire back being sensitive. A physician of the com- 
pany who made an examination was unable to find any indication 
of organic disease, flatly contradicting the physicians of the plain- 
tiff. There was certainly no embarrassment of motion when he 
took the witness stand, for at different times he apjjarently used 
his lower extremities without difficulty and it is probable that he 
had recovered from any previous motor weakness. When he 
raised his trousers it was found that there was an uneven, pro^ 
nounced edema of both extremities with shiny skin, and this ex- 
isted without any renal disease or history of alcoholism, so that, 
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taken with the vomiting (about which the testimony was most 
emphatic), there was probably some splanchnic hysteria. He 
obtained a heavy verdict, and I was informed by his counsel two 
years after the trial that his condition had improved but little. 

Hysterical suppressmi of nriue has been described 
tully by Charcot- This irregularity, which in a minor 
degree existed in the case of the hystero-neurasthenic 

Mn R when the urine on one occasion was passed 

oniy once in thirty-six hours, may be a much more pro- 
nounced symptom. This ischuria may consist of periods 
of suppression, which in Charcot's cases apparently lasted 
for weeks, and is often followed by polyuria, when the 
patient passes large quantities of limpid fluid. In these 
cases there is often vomiting or profuse sweating or sali-* 
A-ation, and the urea is thus probably gotten rid of in 
other ways, 

11 The Mental Condition. 

The mental, state of the hysteric is notably one of dis- 
equilibrium, implying the most disorderly kind of con- 
cept association, a riot of sentient impressions, and more 
or less absolute weakness of will, which is shown in the 
abasement in the exercise of all the intellectual functions. 
In the hysteria major of the French we are furnished 
with a bonlevcrscmeut of an extravagant character shown 
by varying disturbances of consciousness, a state of ecs- 
tasYi " beatitude^ and alternations of emotion. Conditions 
^ double personality are referred to by Richet, Janet, 
Myeis, and others, and occupy a prominent place in neu- 
rologica! literature, and the religious exaltation and tiie 
connection with hysteria are doubtless due to racial and 
ltx:aJ peculiarities. Its hallucinations arc rare outside of 
Fmnce, and this religio-sexual tinge is due in a measure to 
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the environment of the patient. In America and Eng- 
land these cases are rare. The mental condition is rather 
that of the so-called " interparoxysmal state/' the ordinar\' 
feature of which consists in a peculiar emotional and 
moral instability which is seen in perverted ethics and 
morals, lying being easy and habituah There are the con- 
stant demand for sympathy, the love of notoriety, and the 
martyr-like bearing which may be quiet or obtrusive, with 
vacillation, and weakness of judgment. Tears or laugh- 
ter are so near the surface that without adequate cause 
the subjects are as likely to weep as to laugh for the san\^ 
reason. They sometimes make charges against others so 
^shallow that they should see the certainty of exposure an^ 
detection which they do not. Sometimes, as Lefevre has 
shown* the charges of assault are made by irresponsibly 
young girls as the result of unconscious auto-suggestio*^. 
Memory is apt to be deficient, or may be lost in hystej 
cal subjects about certain occurrences ;#but there is n 
rule about this, and there is often simulation for obviou^^ 
reasons. The hysteric may, and often does, lapse into in- 
state evidenced by mental symptoms of an irregular kind. 
These departures are appreciated in a measure by the 
subject, but he cannot escape them, and they take the 
form of obsessions, which are perhaps fleeting and short- 
lived » phantasms and hallucinations of memory. 

Case XII. — L. G-- — , a woman of thirty-one years, was one 
of the occupants of an elevator which fell a short distance in a 
department store. No one was injured but herself, and she 
was only shocked and demoralizetl ; she claimed she was for a 
few moments unconscious. She was taken to her home in the 
upper part of the city* and the next day had an apj:>arent hysteri- 
cal convulsion with unconsciousness, and after recoverj^ passed 
a large quantity of urine involuntarily; she subsequently be- 
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ae aphonic, but this disappeared as sutklenly as it came. There 
were subsequently backachej cephalalgia, and various dysesthesia?. 
WTieo seen for the second time, October 13th, 1901, she was 
apparently in a condition of profound ill-health, and was unnerved 
and aiboulic. She complained oi shortness of breath antl gen- 
eral weakness, and ascended the stairs with great difficulty. She 
was pallid, had a weak pulse, and had a melancholic fades. 
There were areas of hyperesthesia on the right side of the body, 
and especially on the scalp, which was so tender that the weight 
of her hat caused her great }?ain. She could not read without 
peat fatigue, and if she persisted had an hallucination of see- 
ing smoke. At times she was nauseated and had hysterical vom- 
rting. From time to time she had hysterical contractures of the 
leftside of the body, with anaesthetic spots. At the time of the 
accident she was menstruating, but it stopped and has never but 
once reapiJcared. About three months after the accident she de* 
i-eloped morbid fancies, some of which became obsessions, and 
she had an impulse to spring at and injure her husband, to whom 
Lshe was devoted. When holding her child upon one occasion she 
[had a loss of consciousness following an obsession and impulse to 
kill it At other times she had visual hallucinations when she 
saw the figure of a man in black who laughed at her ; she, how- 
[ ever, recognized that it was merely a phantasm, but was neverthe- 
less frightened. At the time of the last visit she slept badly 
ami was tortured by dreams. Her case was settled with the in* 
surance company, but I was informed a year later that her condi- 
liotihad not improved to any great extent. 

Major or grand hysteria, to which reference has 
been made, is occasionally met with in connection with 
tiauma, but in such cases there have undoubtedly been 
L previous convulsions and manifestations due to other 
"agencies. When a consequence of the accident, it is 
I purely the result of fright or developed brooding. The 
B^rr^j are occasional and general, and the patient is appar- 
ently unconscious, although not always so, for she may 
■Biibsequently recount what has taken place. Sometimes 
Khe attack may take a cataleptoid phase and last for a 
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long time. Even with those who are supposed to be hon* 
est there is deception and lying, perhaps a pretended 
inability to take food, or to do certain things they are 
perfectly able to. To this class belong the examples of 
alleged continued unconsciousness which often find their 
way into the newspapers. Sometimes these states occur 
in males as well as females, and the following case, in 
which the writer appeared, may be quoted: 

Case XIII.'— VV. S was a boy who, during the year 1896, 

was employed in a trunk store, and it is claimed that he was one 
day assaulted by two employees of the city because he refused to re- 
move from the sidewalk certain trunks which should not be there 
Almost immediately after the assault, which does not appear t^^^ 
have resulted in any great immetliate injury, he became unco^^^ 
scious at his home in Brooklyn, and remained so until after tV^- 
examination by the defendant*s physicians on December 4th, 18^^ *, 
He appeared to be nineteen or twenty years of age at this time. ^^^ , 
was lying in bed on his back with head ttirnetl to the left, the \^j^\ 
forearm bent at the elbow, while the arm itself was extended ar a 
right angle with the trunk ; the left teg was bent at the knee an <^d 
abducted, the right arnt was bent at the elbow with the foreariwr^ 
lying over the chest ; the right leg was extended ; the eyelids wer^^ 
closed and trcmolous. There was considerable tremor of both 
legs. He was apparently unconscious, and insensible to all ordi- 
nary external impressions. The pulse was 140, soft and feeble, 
the respirations were 60 and very shallow; on raising the eyelids 
it was found that the eyeballs were strongly rotated so that both 
pupils were turned upward and to the left. So extreme was this 
rotation that the pupils could not be examinecK The conjunctiva 
was apparently insensible. There w*erc incomplete hemianesthesia 
on the left side and hyperesthesia on the right side, and tremor 
followed the irritation of the surface of the needle. The face was 
flushed and the general surface was moist and warm, with the ex- 
ception of the extremities which were cool There were no vol- 
untary movements of any kind. The right side presented in a 

* The history of this examination is largely drawn from the report of Dr. 
Austin Flint- 
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most marked degree the waxen flexibility atid immobilit)" when 
the arm or leg was put in a position rcqiLiring sustaining muscular 
contmction characteristic of catalepsy ; but the upper eyelids fell 
immediately after having been raised so as to expose the g]ol>e. 
^Vhe1^ the body was raised to a semi^erect position in bed this was 
inamtained for several minutes, when there occurred violent gen- 
eral tremor, and he was restoreil to the recumbent posture to 
avoid jKJssibly dangerous nervous disturbance. The same phenom- 
ena were presented when the right arm or leg was raised. The 
members on the right side were easily put in any desiretl position ; 
m the left side there was rigidity amounting nearly to tonic 
sjjasm. The muscular contractions on the left side were over* 
fame with some difficulty, and the arm and leg when moved soon 
n^incd nearly their original positions; the waxen fiexi bill ty, so 
marked on the right side^ was but slight on the left. The plantar 
reflex was absent on the right side and delayed on the left. The 
knee-jerk was absent on both sides. During the examination he 
i^-^s given some milk from a feeding spoon or small dish. It re- 
quired a few seconds to separate the teeth. A little milk intro- 
duced into the mouth in this way was swallowed after a few sec- 
onds but the feeding as done al the examination was very slow, 
and it did not api^ear that it w^ould be possible to introduce enough 
niMirishment by this process to sustain life for any considerable 
length of lime. The iKxly, ho\vever^ was apparently fairly well 
Tifnjrished, and there w^as no emaciation. Shortly after this, in 
1S98, his case against the city was tried, and he received a small 
Ytrdict. In a few days he recovered consciousness and told his 
doctor that he had **been in a place too horrible to describe, 
where he had been constantly tormented by the employees of the 
bureau of Incumbrances"; it was alleged by his physician that 
tJie hystertKataleptoid state has reUvrned, and that his condition 
has altered great 1)- for the worse. Yet it appears that the young 
man subsequently w^ent abroad and returned sufficiently well to 
become a i>arty to fresh legal proceedings. 



Despite the fact that hysteria is one of the most dra- 
matic and common neiTOUs disorders, no attempt so far 
has conclusively fixed the existence of a central morbid 
state. In the foiTii imder consideration the post-mortem 

6 
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findings have been equally unsatisfactory. Evidences of 
arteriosclerosis have been discovered by Bernhardt in two 
subjects on whom necropsies were made ; but the question 
at once arises as to whether this vascular change was not 
due to something else which had no connection with the 
accident. It seems to be a favorite theory of those who 




Fir.. 12.— Scheme of Conscious and Sub-conscious Fields with Psychic Mechanism and 
Idea Formation. (Modified from Lefdvre.; 

have written most extensively about traumatic neuroses 
that the morbid appearances are dependent upon mul- 
tiple hemorrhages throughout the nervous substance. 
Artefacts are so commonly found that one is inclined to 
look upon their discovery with suspicion, especially as 
they are so often produced by careless manipulation, or 
are due to other causes, such as rough handling or ex- 
treme changes of temperature, the findings in the Guiteau 
case being an example of this. 
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The term hysteria should imply an inactivity of the 
higher centres and the enfeeblenient of co-ordination and 
will power, while there, however, remains a certain 
amount of volitional activity of another kind which is 
part of the subconscious self. The conservation of this 
latter for the performance of certain actions that may 
havt' become to some decree habitual is possible, and 
bt! actuated by simple suggestion; or a disorderly expres- 
sion of ideas that do not enter the higher sphere of con- 
sciousness sometimes takes place. Certain organs that 
become hysterically anesthetic, when the subconscious 
self is appealed to, are even able to functionate in a con- 
ventional way, 

Sidis has in this connection called attention to the ex- 
istence of the operations of the subliminal self» and has by 
suggestion been able to induce the subject of hemianesthe- 
sia and hemiplegia to do many things that were seemingly 
impossible when the already inhibited upper stream of 
consciousness was in vain relied upon, and when the 
superior will was dormant, '' The law of suggestibility in 
general," says this writer, "and those of nornial and ab- 
normal suggestibility in particular indicate a coexistence 
of two streams of consciousness, of two selves within the 
frame of the individual: the one, the waking conscious- 
ness, the waking self; the other, the subwaking conscious^ 
ness, the subwaking self. But although the conditions 
and laws of sensibility clearly point to a double self as 
qonstituting human individuality, still the proof, strong as 
it appears to me to be, is rather of an indirect nature. 
We must therefore look for facts that should directly and 
explicitly prove the same truth. We do not lack such 
facts* We turn first to those of liysteria/' 
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The recognition of this process enables us to under- 
stand many of the extraordinary phenomena of hysteria, 
not only in its purely psychic manifestations, but in more 
material expressions which are ordinarily in antagonism 
with our preconceived ideas of responsible consciousness. 
It explains why an individual will deliberately and honest- 
ly make a declaration in regard to a subjective condition 
which does not really exist, for a perversion may be en- 
gendered as the result of a sufficiently strong shock or 
mental impression to inhibit the higher brain centres 
The dependence of the motor and sensory symptoms ^^^^^ 
hysteria upon some disorder of the psychical equilibriu-w^ 
in contradistinction to the symptoms which follow 
structural disorganization of the elements of the ceret:>^_ 
spinal system is characteristic of the disease. This 
abundantly proved by several things. First, that all o/ ^ 
physical expressions, no matter how apparently real th^^c? 
may be, may not only be produced by suggestion, but a .^^' 
often the product of what are known, and what Berke^"-> 
refers to, as "dream ideas associated with the defectix-^ ^"^ 
capacity for coordination of psychic processes." 

Hysterical monoplegia, hemiplegia, paraplegia, con- 
tracture, or tremor may be tlius accounted for, and the 
genesis of sensory disturbances, such as hemianesthesia 
in its various forms and limitations, is none the less diffi- 
cult to understand. The fact that it is possible to restore 
or modify lost sensation by the application of magnets, 
coins, or other objects to the surface of the body where 
anesthesia has been found, or to transfer sensation (allo- 
chiria), must show that this lost function does not de- 
pend upon a lesion, or any destructive pathological proc- 
ess, but to ail actual abeyance of function. Attention has 
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:*xpenments 

^'hich establish the fact that two streams of consciousness 
^xist, but that it is possible to cause an individual in the 
l^ypnotic state not only to use an hysterically paralyzed 
limb, but to enlarge an hysterically limited field of vision, 
or to modify the individuars powers of perception by 
suggestion. The second and more readily understood 
proof of the unstable nature of the cerebrospinal niani- 
fotations of hysteria consists in the fact that they may 
o/ten be caused completely and suddenly to disappear 
!/rtder the influence of a profound mental impression. 
T\\\s ix)ssibility is as old as the history of medicine, and 
ft has, it is unnecessary to say, entered into the creation 
of most of the marvellous and supernatural cures and 
miracles. Paget was the first writer who more than 
thirty years ago described these psychoses as imitative 
ilsease, or neuromimeses as he called them; and to-day 
bk\lf ul orthopedic surgeons and neurologists readily rec- 
ognize the fact that the subjects of neurasthenia or hys- 
teria may unconsciously present the symptom of real 
affections, esp>ecially those of the joints or the muscular 
system. These diseases may be so closely counterfeited, 
as the result either of slow and continued suggestion or 
oi sudden shock, that the families of the patients and 
even skilful physicians will for a long time be deceived. 
In this connection wc must recognize what modern psy- 
chol agists have called the *' disaggregation of subcon- 
sciousness" to explain the complete upsetting sometimes 
of the ordinary^ mental regulation, as well as the primary 
personal judgment^the preservation of the faculty of the 
estimation of the individual relation. 

It is hardly necessary again to refer to the contributing 
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factors other than the trauma itself; and while Dejerine, 
Dorliat, and some writers agree that a hereditary soil is 
not necessary for the growth of the traumatic neurosis, 
the actual experience of those who investigate these cases 
most constantly would seem to contradict this. It b 
alleged that stout, healthy laboring men are as apt sud- 
denly to become neurasthenic or hysterical after an acci- 
dent as those about whose predisposition there can be no 
earthly doubt ; but in these a diligent or even a superficial 
search may sometimes disclose a bad family history in 
which tuberculosis, alcoholism, or some such factor finds 
a place. It is a somewhat curious fact that since Jewish 
immigration has increased to such a degree during the 
past decade, many of the plaintiffs in accident cases are 
of this race; and it is well known that the' predbposition 
of the Semite to insanity as well as nervous diseases of 
every kind is very great. Men seem to outnumber the 
^omen. Naturally children do not develop the so-called 
traumatic neurosis; but, when injured, suits are brought 
in their behalf for material injuries of more or less conse- 
quence. So far as the alleged source of injury is con- 
cerned, it would appear that falls backward are more 
common than others. It need hardly be said that the 
so-called traumatic neuroses not only follow general injur>% 
when there is no recognizable wounding of the ner\'ous 
organs themselves, but may develop w^hen there is literally 
no physical trauma. 



CHAPTER III. 

INJURIES OF THE CRANIUM AND ITS 
CONTENTS. 

External violence to the head is, of course, under 
certain circumstances, apt to be followed by widely vary- 
ing disturbances of function, or by actual disease of the 
brain and its membranes. When subjected to direct and 
sufficient injury, the scalp ordinarily presents contusions, 
ecchymoses, and wounds of different kinds,* 

While fractures and depressions may perhaps be found 
beneath such scalp wounds, the outer table being involved, 

' t. Blunt edges some limes produce scalp wounds having straight out- 
lines ai^ sharp clean edges, which in these respects could not be distin- 
^ished from wounds produced by sharp cutting instruments. 

t. Scalp w^oimds. which exhibit entire hair bulbs projecting from the 
surface of ihcir sections, have been produced by a blunt instrument* 

3. Wounds exhibiting nerve filaments or minute blood-vessels bridging 
the interspace between the lips of the woimd, toward the middle of the depth 
of the section, while the tissues have receded all round them below as well 
9M atKive, have been procluced by blunt non -penetrating instruments. 

4. When a wound, even with sharp* well-defined margins, bears in con- 
tour a resemblance to an osseous ridge in close proximity, there is a proba- 
bility that it was produced by a blunt instrument through forcible impact 
a^3.itist ai3 underlying osseous ridge. 

5. Cut hairs found in the immediate vicinity of a wound are valuable 
aids in detem^ining whether a sharp or a blunt instrument has been made 
use of. 

6. As to the diagnosis between wounds produced by instruments of the 
knife kind and other sharp-edged substances, such as glass, earthenware, 
etc., no dependence cati be placed on the mere regularity of outline or sharp- 
ftcss of edge, or the reverse. 

7. Sharp clearly defined woundsi in certain cases present peculiarities in 
tbetr terminations which may l)e sufficient to enable a probable diagnosis as 
to vhether they were produced by a knife ur a portion of glass or earthen- 
ware (Mace wen). 
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injury to the cranial bones may be confined to the inner 
table, with possibly resulting symptoms of irritation and 
compression, and subsequent obscure but serious mani- 
festations dependent on destruction or degeneration of 
the brain substance. The case again may not be seen 
until a much later time, when cicatrices and depressions, 
due to fracture or erosion of bone, alone remain; or, on 
the other hand, there may be more or less indication that 
the deep parts have been wounded or contused without 
any discoverable external appearance. Severe injuries 
often do little damage, while slight ones may, by trans- 
mission of force, lead to laceration of deeper parts and 
possibly abscess. 

Surgeons generally hold that the amount of damage 
done to the brain is apt to be inversely proportionate to 
that inflicted upon the skulL It would appear that the 
head is more liable to injur>^ than the spine, not only be- 
cause of its position, but from the fact that the latter is so 
much more securely invested by protecting tissues. In 
some ways the skull is admirably adapted by nature for 
the care of its delicate contents; and» like other spherical 
bodies, often escapes the full force of a blow. It is for 
this reason that there are comparatively so few serious 
1!! juries as the result of so many seemingly dangerous 
exhibitions of force. Glancing blows, so common and 
frequent, are less likely to produce serious trauma; but, 
of course, the chance of injury from falls is greater. 
Much depends upon the age of the subject, the condition 
of his bones, and the possible existence of increased fria- 
bility. Old people, as well as the insane, and those who 
are subjects of trophic disease, are especially liable to 
fracture when considerable force has been exerted. On 
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the other hand, even when there is no fracture, a skull 
may be subjected to a very great deal of violence and 
compression without any very dangerous results. In the 
young subject considerable bone displacement, with re- 
sulting pressure upon the brain, is possible, but the con- 
sequences are not necessarily serious. 

Case XIV,— In this connection Dennis reports the case of a 
lild who fell to the basement from the third floor of a tenement- 
striking upon the head and sustaining an indented fracture 
1 the side of one i>anetal bone. The indentation was very 
arked, and the depressetl bone caused cerebral compression to 
jch an extent as to produce hemiplegia of the opposite side of 
the body. The child was taken to the operating room, and while 
in deep coma and still hemiplegic, the sides of the head were ma- 
nipulated so as to cause a bulging out of the elastic bones of the 
skull^ causing the indentation to disappear and consciousness to 
return at once, with instant relief of the hemiplegia, and subse- 
quent complete recovery. 

CONCUSSION, 

Much confusion has arisen in connection with a con- 
sideration of what is known as coueussion, which is the 
result of shock. It is produced in so many different 
ways, and the disturbance of the physiological condition 
is so variable, that there is often great want of exactness 
in defining its expressions and method of production. 
This disturbance of cerebral function is either very sudden 
and short-lived or lasts for some time. It is commonly due 
to falls or blows upon the head; but does not follow, as is 
often alleged, the sudden stoppage of a rapidly moving 
railroad train, being rather a direct and local exhibition 
of force. The protection afforded by the arrangement of 
the three investing membranes of the brain and the cere- 
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brospina] fluid is quite good enough to prevent any 
harm, or at least any lasting disturbance, even after con- 
siderable cranial injur)* ; and as a rule simple concussion 
is likely to indicate a mere disequilibration. The term 
concussion then need not, of necessity, imply a serious or 
dangerous condition, its phenomena being usually transi- 
tory' and consisting of symptoms due to the sudden de- 
pletion of the vessels of the head. 

There are, however, fatal cases of concussion, death 
being preceded by a rise of temperature and an increased 
mte of pulse and respiration, which are ordinarily sup- 
posed to be due to impainiient and final extinction of the 
functions of the vagus and other nen^es regulating the 
respiratory centres. Kocher reports a case in which a 
patient died on the third day. He found no morbid 
appearance in the pons, medulla, cerebral peduncles, or 
cerebellum, but minute extravasation in the corpus callo- 
sum, walls of the left ventricle^ anterior part of the left 
optic thalamus and frontal lobe, and in the anterior part 
of the right optic thalamus. He therefore believes that 
in fatal "concussion" tliere is really a widespread and 
minute laceration due to the distribution of an impulse 
by both brain substance and cerebro-spinal fluid. 

Mental disturbances, extending from slight vertigo or 
confusion to complete loss of consciousness, which rarely 
lasts for more than a few days, more often a few minutes; 
perhaps vomiting ; dilatation of thepupils, pallor, and car- 
diac weakness expressed by a small rapid pulse* are famil- 
iar to most persons. Under some circumstances there 
is a relaxation of the sphincters with involuntar>^ dis- 
charges from the bowels or bladder. If the unconscious- 
ness is protracted, it may be looked upon as the expres- 
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sion of some hysteroid state, or else of a far graver com- 
pression of the cerebral mass. Concussion is, after all, a 
sadden change of balance between the cerebro-spinal 
fluid in the ventricles, perivascular and other spaces, 
and the blood contained in the vessels themselves. To 
this is added a more or less general derangement of cell 
function. An important medico-legal fact is the relation 
of this state to consciousness and intelligence; and it has 
been held that without consciousness no concussion can 
occur. That is to say, if a person while descending a lad- 
der has an attack of syncope and becomes unconscious, 
and then falls in consequence of his unconsciousness, he 
may not suffer from concussion of the brain at all. If he 
falls while conscious, he is certain to receive concussion 
of the brain, if he does not sustain a more serious injurj*. 
Dennis, from the inspection of a large number of 
cases, has come to the conclusion that there is a decided 
difference as to the susceptibility to nervous accidents, 
especially concussion, between persons of high and low 
organization, a conclusion which has a bearing upon cer- 
tain well-recognized facts familiar to criminologists. In 
this connection he reports the case of a dull, backward 
boy of sixteen, who could not read or write, and who fell 
Six stories through an elevator shaft, sustaining a fracture 
of the skull without any apparent concussion, for he im- 
mediately arose and climbed up the five or six stories to 
ihe place from which he had fallen. He therefore re- 
gards persons of fine nervous organization and cultiva- 
tion as those most unstable and susceptible to shock. 
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LACERATION AND CONTUSION, 

These forms of injury are always of moment, and 
serious after-effects are likely to follow. They may or 
may not be associated, but are usually accompanied by a 
certain amount of concussion^and are productive of lesions 
of a destructive character, such as minute extravasation, 
edema, or rupture of some intracranial vessel with subse* 
quent increased tension and tissue disorganization. The 
formation of a lesion in this way is often basal, even when 
the force is transmitted from above, as it maybe. Under 
some circumstances the effects of a severe blow, inflicted 
upon one side of the head or on top, maybe exerted upon 
an opposite point, provided the density of intervening tis- 
sues be favorable » and there be no intenxising cushion of 
cerebro-spinal fluid, or by "cone bulging/'' Such in- 
stances have been possible where there was no disturb- 
ance at the point of impact, and where a mistaken diag- 
nosis has been made. In most cases, however, there often 
turns out to be a transmitted or radiating fracture from a 
superior point* 

^ Miles, of Edinbui^h, made a number of experiments^ which consisted 
in the delivering of blows of varjnng: force upon different parLsof the exterior 
of the cranium . The result was a " cone ol bulging ** usually a I some point 
opposite the point of impact there being a determination of the cerebro- 
spinal fill' d m a tejnporary change in the shstpe of the skull In reality his 
results were an explanation of the older cmttrt (otf/f. Frontal and vertical 
blows caused the most serious results, the violence being expended at the 
base; and if sudden death did not occur with ietanic convulsions there were 
lesions of the ventricle;.^, and the medulla and upper cord suffered. Occip- 
ital blows were less serious, while iMolence directed to the lateral aspect of 
the head was the cause of general disturbance, and the iniravenlrkular 
pressure was decidedly modi lied, giving rise to a Jess serious train of symp* 
toms suggesiive of irritation. Some years ago Duret m the same ntianner 
experimentally produced a lesion of the fourth ventricle by strfking the frcMi* 
tal bones forcibly t the explanation being thai the cerebro-spinal Huid was 
driven vioknlly back I h rough the lateral ventricles into the fouiih. 
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In laceration especially the occurrence of hemonliage 
is usually immediate and sometimes extensive, leading to 
increase of intracranial tension, the meningeal arteries 
being most often ruptured. Laceration is a far more 
serious condition than contusion, and its effects are as 
a rule shown more quickly. Conlitsiou of the brain is 
looked upon as a very common effect of trauma, even of a 
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slight kind, and most writers emphasize its importance, 
some peril aps unduly. The most serious cases are those 
which arc basal (Fig* 13 ^ A certain number of obser- 
vers cunsider what is known as commotio cerebri a>i but a 
form of contusion* although a distinction is made by 
those who would explain all persistent cases of traumatic 
neurasthenia in this way, especially those of the doubtful 
kind, in which there are suspicious expressions of central 
disease. When there is no fracture, but serious indica- 
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tions of a suspected cerebral contusion or laceration, an 
examination of the cerebro-spinal fluid, drawn by lumbal 
puncture, may clear up the real condition. In such q 
case, when a man had been hit upon the head, with r^ 
suiting mental symptoms of a light grade with aphasia 
and it was believed that no fracture had occurred, tl> 
cerebro-spinal fluid, when drawn off and submitted tocen- 
trifugal action, showed the presence of a minute blood 
clot;* and further microscopical examination demon- 
strated that there were many red corpuscles. There can 
be no doubt that in obscure cranial or spinal fracture this 
procedure will prove of immense diagnostic value in the 
future. It is needless to say there is much exaggeration 
and misconception regarding cerebral commotion, and 
many purely functional examples are given undue impw 

tance, 

CEREBRAL COMPRESSION 



4 

, or by 



by blood, purulent formations, or depressed bone, or by 
the products of slow meningitis or hydrops, is manifested 
by evidences of increased blood pressure which continue 
until relief is afforded by an opening or until the cas^ 
ends unfavorably. If extensive enough, the respiratory 
centres may be quickly overpowered and death occurs 
In this connection attention may be called to the more c: 
less authoritative statement that if one-twelfth of th^ 
intracranial space is encroached upon by a foreign bocW^ 
death will certainly ensue. Even when serious secor^ 
ary symptoms develop and continue for some time, t^ 
relief of the pressure may, in exceptional instances, be f ^ 
lowed by a rapid and complete cure; but much depet^^^ 
upon the nature of the morbid process, 

^ Verba( com munica lion by Dr. C L. Dana. 
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Cases of interest are reported in which bilateral pressure 

u j>on the upper third of the anterior and posterior central 

crorivolutions, wherein the motor centres for the lower ex- 

tiT'^^i^ities are located, produced a parapleg:ia which almost 

ixxm^ediately disappeared when the gauze packing which 

l-i3.ci been introduced was removed. In one of these cases 

ici^vering of the radial-pulse pressure was recognized by the 

Oliver instalment, and noted from day to day as the im- 

-pinging foreign body was withdrawn, the patient ulti- 

ftiately recovering, 

B Cases of compression, as the result of head injury 

ufc-ithout external wounds, but with internal laceration, 

iriay present coma and convulsion, increased pulse press- 

Inrc!, Cheyne-Stokes respiration, dilated and slowly acting 
I>^iJEpils, and apparent blindness. Sometimes there arc to 
I>^ found a number of lymphocytes in the cerebro-spinal 
d %jM\A and other evidences of a commencing inflammatory 
ccr^ndition; but it is even possible some days or weeks 
^ af^^^^i^ accident, with such increased intracranial tension, 
W t<^> effect an astonishing restoration by giving relief to the 

IiMTnpinged brain in the manner indicated. In the event of 
s^^ch neglect the coma continues, vomiting occurs, paraly- 
sis super\^enes with rectal and vesical incontinence, the 
temperature falls, and the signs of vital dissolution 
ensue. In this connection It may be remarked how 
tolerant the cerebral cortex may sometimes be to in- 
terference in the absence of serious compression. Sev- 
eral cases are recalled in which extensive comminution 
and depression of bone about or above the motor centres 
i%"ith laceration existed without any grave or lasting 
paralysis, or those sequelae that might naturally be ex- 
J=>ooted. 
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Case XV.— Dr Lewis A. Stimson has communicated to the 
writer a case of this kind which in a way is somewhat unusual, 

but is an illustration of what has been said The (patient was a^ 
healthy man of fifty who, while engaged in the cellar of a building^ 
received a head injury. A hammer-head fell from the tenth story ^ 
the prongs l>eing driven through a Derby hat he wore and througb 
the scalp and bone He was unconscious for two or three min. 
utes only, sustaining slight shock, and almost immediately talke^f 
rationally on his way to the New York Hfjspital There \\Zs 
complete motor i>aralysis of the right arm and leg The right 
knee-jerk was much exaggerated, as was the Babinski reflex on 
the same side; and there was a corresponding ankle clonus The 
wound was small and consisted of two openings corresponding to 
the claws of the hammer^ side by side, one at the median line and 
another a trifle to the left and half an inch below the vertex; the 
other three-quarters of an inch to the left of the first wound. 
There was penetration with comminution and depression of the 
inner table. Broken bone was removed and the dura found intact ; 
a small incision was made and a blood clot removed This was on 
November rgth. 1903. The rise of temperature did not exceed 
101 5"" F. at any time, and it was in no way notable The next dsiy 
found him in excellent condition, the paralysis persisting with 
dysesthesia November 24th there was a marked tingling sensa- 
tion in the finger and hand; at 6:15 p.m. a partial return of |X)wer 
in thumb and forefinger November 25 th, again some |3ower in 
hand and forearm. November 26th« there was a return of power 
in hip and knee and in shoulder November 30th, the patient 
could touch both ears and place |iaralyzed hand on top of head 
In early December, pronation was (Xissible; toes and feet were 
still paralyzed, and he was discharged improved 



FRACTURE OF THE SKULL 

Cranial fractures are usually divided into two kinds so 
far as location is concerned— namely, those of the vertex, 
and those of the base; and both may coexist, the fracture 
of the upper part of the skull frequently extending down- 
ward, although its detection is not always an easy matter 
(Fig. 14). 
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PLATE III. 





.'1. Fracture of the liase of the* Skull from Antc-ro-posicrior rressure. 
The patient, a man aged thirty-hve, sustained a fall of ten feet on his head. 
At the autopsy this fracture, passinjji; through the loranu-n majinum. was 
found. (Hutchinson's** Illustrations of Clinical Surjjery." vol. i., I'late xxx.) 

B, Transverse Fracture of the IJase of the Skull, produced e.\i)erinient- 
ally on the dead subject by forcible pressure exerted across the skull, the 
result l>eing precisely analogous to that shown in Fig. ./. dlelferich.) 
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The immediate recognition of the first kind should be 
made, if diagnosis is at all possible, by touch or inspec- 
tion; but we must rely upon far less direct means for the 
detection of those at the base of the cranium » and, conse- 
quently, the chance for error is very gi*eat. In fact, these 
fractures are sometimes detected only after death, the 
patient perhaps succumbing to some other disease, his 



FiO, 14-— Depreiuied bTucture u£ the Skull with Ext&Q3i<m^ 

real trouble being unsuspected. The immediate recogni- 
tion of fracture of the vauh is possible by manipulation, 
or when a wound is present, by the direct examination of 
the exposed skulL Sometimes this is very difficult, espe- 
cially when no comminution or depression exists where 
the scalp is intact, and the fracture is linear or stellate, or 
where it involves comparatively thick bone* or is con- 
cealed by dense tissue or muscular covering. Under 
?;ome circumstances a compound fnicture may be indi- 
cated by the peculiar tumid lump, which is known as 
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Potts puffy tumor, the scalp being intact. In the case of 
a basal fracture a diagnosis is largely inferential, the sig- 
nificant indications in such cases being the escape of 
blood or serous fluid from some of the openings of the 
head, when we are able to judge with some accuracy as 
to the situation of the fracture, 

Phelps has collected a very valuable series of his- 
tories, and in 2S6 of these there was a hemorrhage from 
the ear in one-third of all the cases, in which, after death, 
there was found a fracture of the petrous portion of the 
temporal bone; and hemorrhage of the nose in one-fovirth 
of all his cases, in w^hich fracture of the anterior fossa and 
anterior part of the middle fossa was found. In six cases 
in w'hich hemorrhage from the conjunctiva occurred the 
anterior fossa was found to be the seat of the fracture* 
and in three cases in which buccal hemorrhage occurred 
the fracture involved the same situation. Fracture in the 
posterior fossa was connected with a subcutaneous ex- 
travasation behind the ear, and fracture of the mastoid 
process of the temporal bone caused the same local hem- 
orrhage. The blood may come from the vessels of the 
diploe, or from the sinuses of the dura that may be 
opened, or from some implicated vessel. The escape of 
serous fluid from the ear was not found to have the great 
diagnostic importance that is popularly attached to it. 
Unless of immediate occurrence and in very large quan- 
tities it may mean nothing, and even then be due to 
other causes. Of course, the escape of brain matter from 
the meatus is a grave and indisputable indication of frac- 
ture, as is a true hernia cerebri. 

Edema of the tissues over the mastoid region is gen- 
erally recognized as an important result of fracture of the 
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./. Horizontal Section tlnougli the Skull with the Contained HraiA?, 
showing a larj^e extravasation of blood from the middle menin<:eal arter\ 
between the brain and dura. This has l)een caused by a fracture lhrouij;[| 
the temporal bone. The brain is compressed and displaced inward. 
(Hutchinson's " Illustrations of Clinical Surgery." vol. ii., Plate liv.) 

I^. Fracture of the Skull with Rupture of the Middle Meningeal Arter\, 
from a workman, aged twenty, who fell from the fourth story of a houst. 
On admission to the hospital there was an extravasation of blood in the leti 
temporal region, as well as a perceptible fracture of the squamous portion 
of the left temporal bone, followed by escape of cerebro-spinal fluid from 
the left ear, and paralysis of the left side of the face and of both arm ami 
leg on the right side. Death resulted from tetanus due to infection of :\ 
contused wound in the thigh. The drawing shows the position of an ex- 
travasation of blood from the posterior branch of the middle meningeal 
arterv. together with the bifurcation of this arterv. the line of fracture, etc 
(Helferich.) 
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walls of the posterior fossa, as well as the temporal bone. 
Another important result of fracture of the base, which may 
be jjninediate or of later appearance, is the involvement of 
certain cranial nerves, and it is not uncommon as a con- 
sequence of a secondary meningitis to find implication 
of several of the important nerve trunks at the base of 
the brain. Those immediately injured, however, are the 
oZ/act; cry, trigeminus, optic, and the auditory nerv^es, for 
thy ^1 pass through delicate bony parts which are very^ 
iiabl^^ to fracture. Cranial injuries, if of sufficient extent 
and ^verity, are likely to be followed by hemorrhage, 
I cont'i^J.sion, and laceration of the brain and its membranes, 
and t>y thrombosis of the sinuses; and secondarily, by a 
variety of inflammatory conditions, to some of which ref- 
eten^cre has been made. Besides these there are certain in- 
deterrninate mental changes that cannot be regarded as 
occasional or mere psychological curiosities. Among these 
arie moral perv^ersities, pecuhar phases of disturbed con- 
piousness, and certain dramatic hystericahand epileptoid 
^t^tes, as well as affections of speech. The immediate 
effect of the violence that produces the fracture and the 
sHock are so familiar that they may be dismissed with 
l^w words* There maybe a varynng loss of conscious- 
ness and a depression of the vital forces, which is shown 
in a lowering of respiration and a fall of temperature if 
tViere be hemorrhage and compression/ Considerable 
election of temperature after fracture is an exceedingly 
bad sign, although a rise to ioi° to 102° if not continued 
/naymean nothing- 



^Piielps held that the slowing of pulse and respiration found in most 
"•nns ^£ compression Js absent in that due 10 middle meningeal hemor- 
'"^^€, which is often followed by spastic paralysis. 
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Facial asymmetry, exophthalmos^ unilateral or dcubl 
oculomotor symptoms, facial paralysis or spasm, are occ 
sional objective evidences of the effects of fracture ; \x\\\ 
anesthesia, hemiplegia, or neuralgia of parts supplied \^ 
the fifth ner\^e; deafness, loss of smell or taste, or spe^ 
disturbance are central indications of deep miscKj 
which may last for some time, disappearing gradual M' 
as the process of repair takes ^lace and the fracture 
healed. Certain permanent residual conditions of a I; 
ing nature follow the destruction of ner\^e tissues or th^^^M 
pressure of exudates. Beside these, we may find variour^ 
general motor and sensory conditions which will hereaft^S 
be particularized. 

Under some circumstances the diagnosis of fractur"^ 
is complicated by other diseases that may develo-^ 
through its agency; for example, tuberculosis and sypi 
ilis, Fraser reports such a case. 




Case XVI.^The patient was a man who had received a f 

ture of the parietal bone by a brick that had fallen from a gn 
height. He was at iirst insensible, but was able in the course 
three weeks to tiiturn tu his work. He suffered, however, ft 
occipital headache of a severe character, and during the n^^-xi 
fifteen months was deaf, and with this there weru some ambiyoj^i^ 
and a variety of symptoms suggestive of mental enfeeblem^nr. 
He was stnpid, of slow thought, and greatly depressed. A Teu* 
months later his gait became ataxic; he had an inclination to fall 
backwtU'd, and presented the'* circus movements " described bj^ 
some authors as suggestive of cerebellar disease. In adciitloy-i, 
there were double optic neuritis, with vertigo and vomiting, an»M 
difficulties in co-ordination. Subsequent examination reveale*^^ 
the existence of well-marked syphilitic indications, such as mjde 
eruptions, and cicatrices, and it was determined to try the effei 
of specific treatment. Under the use of large doses of iodide m 
potassium his trouble diminished in severity and he rapidly re- 
covered. In this case it is very probable that the blow was anc^ 
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g^^lring cause of cerebral syphilis. Although the situation is not 
favora^'^ tor a cunhrcoup that would give rise to cerebral disease, 
It is pos^i^l*^ ^hat a diffused meningeal inflammation and deposit 
of gurnniatous matter took place as an extending lesion. 

43 ^SE XVn. — A personal case in which no fracture was found is 

that of M* H ^ who received a severe blow upon the back part 

o( th^ hG^ some time in 1876, which rendered him unconscious. 

He, however, revived \^ithout any apparent serious consequences, 

and six years afterward was seized with sudden vertigo, nausea, 

and vomiting, which lasted several days. Six months later his 

legs became weak, and there was double vision. Three months 

aficr this his s[ieech became affected, there being considerable 

awkv%-ajdness in enunciation, with difficulty in co-ordination of the 

nn»vements of the right upper extremity, and he walked with a 

tottering gait, spreading his feet far apart. When seen by the 

writer in December, 1883, he presented the motor symptoms 

abovci enumerated, with added facial paralysis on the right side 

ami inireased knee-jerk on the same side; his tongue protruded^ 

punting to the right. His hearing was good, and there was some 

|>tosis on the left side. On April 23d, 1884, there was hemianes- 

thesli of the right side of the body, and the hearing had become 

dull in the right ear. Since his last visit there had been right 

facial neuralgia, and increase of the ataxia and unsteadiness, and 

^^ophthalnios of the right eye, with no sugar in the urine. He was 

^^^nby Dr. C. S. Bull on April 21st, 1884, who found a rotatory 

'^V^tagmus. a paresis of the right external rectus and left int^^rnal 

j '^^^tus. He could not contract the right orbicularis palpebrarum 

l^<Diie, though he could in connection with the left orbicularis.' 

I *^ie jxijpebral aperture on the right side was wider than on the left^ 

r^t* rough excess of action on the part of the levator. The pupils 

*v-c?re normal in size and reaction. The nystagmus was more 

larked when he w*as not fixing any object with his eyes, and 

I v^'lien he looked toward the left it was accompanied by a marked 

clonic spasm of the right internal rectus and left external rectus. 

TTiere ivas also deficient action of the right inferior oblique 

•This phenomenon, which has recently been called the "orbicularis 
*ig!i/ hafi been advanced as a diagnostic test, it being found by G. W. 
]^col>y (American Neurological Association Report, 1903) to exist in hemi- 
pW|3 of central origin. 
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muscle. He was hypermetropic. The field of vision was nom 
and there was no special pathological change in the retina 
nerves. The patient's symptoms increased, and he died Jt 
20th, 1884, of exhaustion. Two weeks before d^th there was 
increase of occipital pain, which w^as only controlled by morphi 
The lungs were healthy. At the autopsy there w^s found in 
left lobe of the cerebellum beneath, a tumor the size of a sn 
egg and consisting of apparently broken-down tissue. The p> 
was not involved, save as it might have been from pressure. So 
fluid was found in the lateral ventricles. Other parts of t 
brain were healthy, except that the entire bulk of the bra 
seemed increased. Dr. Lyle Smith, who was present at t] 
autopsy at the patient's home in Hudson, N. Y., informed r 
that there was not only a family history of phthisis but ever)* r 
dence that the growth itself was tuberculous. It is to be 
gretted that no more extended examination was possiblcj and 
the microscope was not used 



I 



Occasionally in the dctenni nation of death frc 
alleged violence the arterial degeneration, due to alcoh 
ism and other factors^ must be taken into consideratic 
and it does not do to be arbitrary^ or to dismiss contrib 
ing causes of various kinds, among them old cardi 
affections and epilepsy, A delicate medico-legal po^ 
may also arise in those cases in which the patient 
from tetanus after a severe wound. 



Localization and Symptomatology. 

The localization of cerebral disease necessitates 

knowledge of experimental physiology* of the nen^c 
system, as well as the appreciation of the teachings 
pathology and clinical neurology; but anything more thi 
a mere presentation of a suggestive synopsis of symptor 
and their relation to definite lesions for the purpose 
diag:nosis would be out of place in a book of this kir 
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2x\d the reader is referred to any of the standard neuro 
iQg^ical text-books. 

The locali^^ation of function in the cerebral cortex and 
the expression of destruction or injury of particular parts 
i^ay be nfiade with reference to motor and sensory areas, 
the nature of which is now pretty well understood (see 
.'Ippendix, Charts i and 2L 

Motor Areas. — Larynx, lower jaw ^ pimrynx, ionguCy 
lowest quarter of both anterior and posterior central con- 
vo/tjtions. 

/w^, anterior and posterior central convolutions im- 
mediately above the preceding centres* 

Upper extremity y middle half of anterior and posterior 
central convolution, reaching a little higher up on the 
anterior than the posterior one. The centres for the 
thumb and index finger are at the lower end of this 
regioa ; the centre for the shoulder at the upper border, 
According to some authors, the centres for the extensor 
muscles are on the anterior and those of the flexors on 
the posterior convolution. All agree that the anterior 
convolution is of greater importance for the motor func- 
tioiK 

L€rwer extremity, upper quarter of central convolution 
and patacentral convolution. Opinions as to localizalion 
of cei^tral parts differ; it is generally assumed that the hip 
and Icnee centres are located in the lowest pait and the 
foot oentre in the highest part, and in the paracentral 

Iconvolutions- 
TViorax^ posterior part of superior frontal convolution. 
Some authors localize the muscles of the thorax in the 
.cenebellum, 

Af€>fious of head and eyes (conjugated), posterior part 
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of first and second frontal convolutions. It is generalK 
assumed that this centre effects a voluntary turning of 
the head and eyes toward the opposite side. There are 
a few other centres for the innen^ation of the eye muscles, 
jW„ in the lower parietal and in the occipital convolutions. 

Some authors claim that the gyrus angularis has 
special relations to the eye nuiscles, and that lesions in 
this region may produce disturbances in accommodation. 
According to some writers, there is a centre for the con- 
tralateral pupil in the gyrus angularis. 

Vasomotor eeuires are supposed to be in the central 
convolutions, especially for the opposite half of the body* 
These, however, are found only in ajx^s, and are very 
uncertain in man. 

Sensory Areas. — No uniform view has been reached 
regarding the localization of sensation. Some authors 
identify the centres of sensation with the motor centres \ 
(Munk). Others enlarge the sensory area and ascribe this 
function especially to the gyrus fornicatus (Ferrier^ 
Horsley, Flechsig). Others, again, deny the relation of 
this region to sensation (Hitzig). 

Speech. — Motor, posterior part of third frontal convo- 
lution. Sensory, posterior two-thirds of first temporal 
convolution. 

vS>^^/.— Occipital lobe, especially fissura calcarina, and 
cuneus. Some authors add to this the first occipital con- 
volution, gyrus fusiformis and lingualis. The rest of the 
occipital lobe as well as the gyrus angularis is claimed to 
play a role in turning optic sensations into conceptions. 

Hearing. — Upper temporal convolutions. 

Smell. — Gyrus uncinatus. 

Taste. — Anterior part of gyrus fornicatus. 
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referred to him by the late Dr. C R Agnew, under whose care 
he had been. In 1 863, at the battle of Gettysburg, he received a 
head wound, a bullet entering the left orbit, leaving on the right 
side after passing obliquely behind the ridg? of the nose and out 
of the right orbit between it and the eyeball. There had appar- 
ently been no injury of the right eye. He \^^s unconscious and 
delirious for seven days^ became blind, and lost the sense of both 
smell and taste, the former permanently. In October, 1 863, the 
left eye was removed, the operation being followed by an agonizing 
headache, which lasted for months, by numbness of i>arts supplied 
by the lower branch of the fifth nerve on the right side, and at 
times by severe pain of the scalp and in the upper frontal region. 
By this time attacks of vertigo, with confusion of memoiy, oc- 
curred when he also had hallucinations of smell, perceiving odors 
that were not unpleasant. At these times there was contraction 
of the field of vision, but no diplopia or hemiopia. At times he 
talked thickly, and there was an apparent temporary amnesia. 
These attacks occurred occasionally, but in the mterim his mind 
was clear. His wife said she had noticed twitching of the left 
side of the face. His hearing was good. He could not detect the 
difference between cologne, ammonia, camphor, or acetic acid, 
yet he said he could distinguish between the odor of an apple and 
a pear, or of a peach and an apricot. 

The centrum ovale as w^ell as the corpus caliosnm may 
be involved without any conspicuous or distinct symptoms^ 
except in the former case, w-hen the lesion is in possible 
close proximity to the cortical centres- Tumors in the 
corpus callosum often give rise to mental dulness, delu- 
sions, and dementia, and to vague and inconstant motor 
symptoms, notably a hemiplegia which shifts. Should 
the internal capsule be the seat of a lesion at all extensive 
there will be hemianesthesia, hemiplegia, possibly hemi- 
opia, and paralysis of muscles supplied by the facial and 
hypoglossal nerves. Various limited fomis of trouble are 
connected with focal lesions in this locality and there 
may be a paralysis of the facial and hypoglossal ner\*es 





HnsizoxTAL Mrfj'Siif TtoN of Bkatn. 
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CiJ' corpora quadri^emina \ C rerebellum. 




IN/l'/i/ES OF THE CRANIUM. 



107 



I 



alone. Of course double lesions produce a correspond- 
ing diplegia. Lesions of the optic thalamus are associated 
with occipital headache, disturbances of a mental kind, and 
with muscular inco-ordi nation, rotatory movements to 
the side of the lesion, and optic neuritis. Should there be 
a posterior lesion* there is likely to be hemiopia. Lesions 
of the corpora quadrigemina give rise to a i>eculiar ataxic 
gait, to lass of appreciation of change in the position of the 
limbs, and to oculomuscular paralysis. If the " tegmen- 
tal " fibres beneath are involved, it is quite probable that 
there will be hemianesthesia. Lesion of the crusta will give 
rise to a crossed brachiocrura! hemiplegia. As some of 
ihe fibres of the optic nerve take their origin in these 
parts, it is quite likely that under certain circumstances 
there maybe a complicating hemiopia or atrophy of the 
optic nerve, and possibly association of some disturbance 
of hearing, the auditory nerve being involved as welL 
Crassed hemiplegia with paralysis of the third nerve on 
the side of the lesion and with paralysis of the extremi- 
ties of the other side is also to be looked fon Disease of 
ii pons\% characterized by "crossed" or alternating pa- 
lysis if the lesion be in its posterior part, when the hemi- 
ia will be on one side of the body and the facial pa- 
Jysison the other. Focal lesions are usually followed by 
disturbance of some of the nuclei of the cranial ner\^es or 
by fibres of others which pass through them— among them 
the fifths sixth, and seventh. Such lesions are manifested 
by facial paralysis and by pain or anesthesia if the seventh 
and fifth nerves be involved, and there is a paralysis of the 
external rectus in addition to a hemiplegia. If the sixth 
nerve be implicated, the eyes in consequence turn toward 
the paralyzed side. Tonic spasm of paralyzed limbs in 
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connection with diseases of the pons is not unusuaK 
there be a bilateral lesion, there is double paralysis r^ 
only of the face* but of all four extremities, with contr 
tion of both pupils. 

Lesions of the ceredeUum, both extra- and intramec::^ i 
lary, are indicated by disturbance of equilibrium, ^^f^^ l 
patient staggers and suffers from vertigo when in ^^he 
upright position, and vomiting is common. Headache in 
the occipital, frontal, and temporal regions is commoK^nly 
associated, nystagmus often occui-s, and optic neuritis ^i*oc- 
casionally. There is often in the extramedullar\^ vari^^^y 
weakness of the face and limbs, which is hemiparet^^^^^"^' 
The unsteadiness referred to causes the patient to tott::^^^^ 
or fall; but there is no rule about this. It is rare to fif^*^^ 
cerebellar disease without some implication of the cmni^^^'^ 
nerves* 

Case XIX,^E. C. M \ a mail clerk, received a ba^l fr 

ture with evident injury of the cerebellum He was engage 
sorting mail in a car attached to a train of the New York ar^^ 
New Hava> Railroad Comiiany on Jii!y 25th, 1893, when l)r»^ 
car swerx'ed from the temporar)^ track and collided with a passii 
train, the result being that much of the side of the car was 
crushed in and the man was s^^riously injuretl 

'* There was a scalp wound about two and one-half inches m 
length on the back of the head running horizontally, just below 
the occipital protuberance. Prohise hemorrhage was taking 
place from the right ear^ and there was hemorrhage into the right 
orbit, the eyeball being much discolored from extravasated blood 
During the forenoon the patient was only partially conscious; 
hemorrhage still continued from the right ear, 

'' There was a spot in the back, in the middle ^dorsal region^ 
where there seemed to be some tenderness, and it was a question 
whether there was a depression there or not. No fracture or dis 
lacaticin of vertebne was diag:nnsed, and there was no fiaralysjs of 
any kind. A diagnosis of the fracture of ihe base of the skull 
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^^'as made, and his recovery was considered doubtfuL His mental 
condition \'mried greatly, and at times he was semiconscious, being 
roused with some difficulty, while at others he was delirious, and 
agaiii slept naturally* Gradually this subsided, and on the 27th 
lie was comparatively rational, answered questions quite well, al- 
though slowly and hesitatinglv- 

**From July 28th he complained a good deal of pains in the 
light side of his head. These persisted for two or three weeks 
with var)ing intensity, and nut yielding readily to treatment. 

"On August 3d his eyes were examined. He had an ulcer of 

the right cornea with slight conjunctival injection and remains of 

a conjunctival ecchymosis. There were neuroparalytic keratitis 

and paralysis of the internal recti with crossed diplopia. 

■ **The afterpart of Mr. M— 's stay in the hospital was un- 

fcventful, gradual improvement taking place. There were two 

fc%Tiiptoms, which during his stay were noticeable: hesitating 

fcpeech and unsteady gait. The hesitating si>eech was as if the 

^%^ord wished for came slowly at his command, but rightl)% The 

1^1 fi steady gait was at the time ascribed to weakness from confine- 

ixie^nt and consequent disuse of the muscles of lt»comotion. He 

l«;ft the hospital September, 1893. 

**0n March 6th, 1894, Mr. M > was examined again. The 

^me unsteadiness of gait was noticed as during his stay at the 
ot3pital, but it was decidedly less marked. He could not stand 
cr^^^^t ivith eyes closed without swaying unsteadily. The same 
i^ra^ true when the eyes were fixetl on the floor at his feet. 

"On escamining his head there was found a linear horizontal 
cicatrix about one and one-half inches in length and about one- 
quarter to one-half of an inch below the occipital protuberance. 
No special tenderness of the scar. 

"There was no indication of any abdominal trouble; no tender- 
ness in the pit of the stomach, no cough. There was complaint 
of some pain in the lower scapular region on the right side, but 
m localizetl tenderness was found. 

** Examination of the eyes : There is a slight macula of the cor- 
nea of the right eye. The pupil is slightly dilated, and is not so 
responsive to light as that of the other eye. Vision of the right eye 
is 0.7, There is ,75 dioptre of hy[>ermetropia. Vision of the left 
eye is the same. There is at times double vision, and with a red 
^lass before one eye there is at once a crossed diplopia. 
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'* There is an insufficiency of the internal recti of one degree 2 
twenty feet and of ten degrees at fifteen inches, by both Stevcni 
and Maddox's tests for jnsufRciency of the ocular muscles. Aftc 
repeated testing and consequent exercise of the muscles thedtph 
pia at twenty feet disappeared, but remains the same at the nea 
distance. The ophthalmoscopic examination was made with a d 
lated pupil. Right eye; Disc is markedly cupped with edges c 
excavation fairly well marked^ and about hv^ dioptres deep. N 
other notable condition was found. Left eye normal in appearanct 
Tension of each eye normal. Field of vision normal 

** Right, ear: Hearing distance normal Drum membrane i 
normal in appearance, but slightly hypcremic, and with a rec 
dened scar extending downward and forward from two lines an 
terior to the tip of the manubrium to the annular ring. Left car 
Hearing distance for watch 0.06 ; voice twenty feet ; \vhispere< 
voice eight feet. Drum membrane is dull and retracted, bt 
freely movable. Reactions to tuning forks of vibrations fror 
12S to 2,048 show no de\iations from the standard. 

*'In our opinion the patient suffered from concussion of iTl 
brain, with a fracture of the base of the skull and severe shoc^ 
narrowly escaping a fatal termination. 

'' As a result of the general physical examination, %ve find, w?i 
with the exception of subjective symptoms, as pain, loss of men 
ory, etc., which are incapable of demonstration, there are iui 
two which would indicate any probable permanent injur)* to 
the general system— namely, hesitating speech and unsteady 
gait," ' 

**The patient consulted the writer May 7th, 1895 He was a 
broken-down, unhealthy looking man who walked with some djffi 
culty and slightly dragged the right foot. He was exceedinglj 
pale, and tired easily. He lacked concentration, and had beei 
unable expeditiously to sort his letters, and continued applicatioi 
was likely to produce headache and some mental confusion. Hi 
could formerly do twice as much without trouble, and had gon 
to work again, as he said, to reassure his wife, who had been sul 
fering for some time with some depressed form of mental diseas 
manifested by anxiety in regard to his welfare. Both eyes wq 

' Examination by Drs. J. T. Rogers and Godding at the Rhode I stall 
Hospital, from whose reports these notes are taken. 
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jr^ and suffused. He presented a depression at the occipital 
j-egion with some loss of substance of the scalp, and beneath this 
5pol he said there was constant pain, which vvas increased by men- 
ial exertion, and was aggravated when he lay down when he be- 
came dizzy. When the head was retracted, there were also pain 
n^nd a tendency to fall backward, which he had to resist. His 

P speech was decidedly affected, there being motor aphasia, and at 
l^lriics he vvas at a loss for a word, or i^araphrased. There were 
4;^c^iona] double vision and ocular pain, and when pressure vvas 
fiiade over the eyeballs there was some tension indicative of 
commencing glaucoma. Both optic nerves were to some de- 
gxee excavated and both eye fields congested. The right pupil 
^vas larger than the left, and there seemed to be inability con> 

Ipletely to close the right eye. His vision was decidedly affected 
on the right side, and he complained of haziness and blurring, 
which, however, was not always constant. Hearing in the left 
ear was imjiaired. There was some anesthesia of the right side of 
the face which involved the gums, as well as a loss of smell, which, 
however, was not marked The reflexes were increased on the 
right side, and the patellar tendon reflex especially. He could 
not stand with closed eyes without swaying to a very decided 
degree. There were no disturbance of co-ordination in the upper 
extremities and no pathological atrophy. The functions of his 

Pwels and bladder were also unimpaired, and there was nothing 
indicate spinal disease. 
The case was settled for a comparatively small sum. This 
Tn3Ji^ I believe^ subsequently became blind. 

I\ Case XX. — A case of cerebellar tumor of traumatic origin 
-^v^as seen by the writer in consultation with Dr, L. R. Morris, 
November 4th, 1 89S. The patient was a little girl of six, who in 
March, 1 897, had fallen violently, striking the head over the occip- 
ital region There was no loss of consciousness, vomiting, or 
subsequent headaches, and the only external mark was a large 
hematoma. A month later she had another fall, unattended as 
H'ell ^y any immediate evil consequences. In the spring of 189S 
she complained of occasional morning headaches, and in May 
iir Jix[\% her mother and aunt noticed a '*cast in one eye" and 
certain motor difficulties and strange attitudes, the head being 
seemingly ** pushed forward and fixed/' The child became thin^ 
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listless, and had **a tired look," and in August had morning 
nausea and vomiting, with severe headaches, photophobia, anc 
there was a marked internal strabismus of the right eye, mtl 
lateral nystagmus, dilatation of the right pupil, the ocular de 
fects being inconstant; but later there was a fixed crossing 
The tendon reflexes were slightly exaggemted and the pupillarj 
reflexes sluggish. In October, 1898, there %vere tremor of th« 
hands, static ataxia^ with tendency to fall forward, and a peculiai 
rigidity, which prevented her from bending forward from thi 
hips, so that she could not pick objects from the floor unless she 
planted her feet well apart, flexed her thighs, and threw^ back hei 
head; then with the left shoulder slightly raised and the muscles 
of the neck rigid she could with her right hand grasp articles 
placed in front of her at her feet. Her head was not rigid excepi 
when walking or sitting; she had cramps in the right leg an^ 
clonic convulsions lasting about a minute each, when there wuiJf 
be a " kicking motion." No pain was produced by pressure over thi 
scar. She shortly afterward became apathetic; there were shoca 
ing i>ains in the head, radiating from the occipital region, deliTium 
and shouting. The bowels moved only by eneniata; the uri 
was voided involuntarily at times at first, afterward constant T 
Finally she could not speak nor could she be aroused. Her harjf^ 
and fingers were flexed and thumbs turned in, most constant!). 
on the left side ; her feet were extended and her toes flexed. On 
November 20th there were two general convulsions, with clonic 
movements of the feet, legs, hands, and arms, lasting half an hcmr 
and not preponderating on either side. During convulsions both 
eyes were drawn inward and downward. There were subsequeni 
loss of deglutition, Cheyne-Stokcs respiration, increase of trem- 
bling and contraction, and death from respiratory failure Decern 
ber 13th For almost a month she was fed by cnemeta. Dr 
John R. Weeks, who saw her, found a slight loss of power of th< 
extcrni, which subsequently became marked, especially on \hi 
right sidej there was sluggishness of pupils to artificial stimula 
tion on November 6th, with moderate dilatation, and later. No 
vember 21st, the eyes were fixed and the iridcsdid not respond ti 
1 igh t . The re ^\'as al ni ost c oni plet e oph t h al m oplegia externa and in 
terna, which lasted until death. At Dr. Weeks* first visit oph that 
moscopic examination of fundus disclosed papillitis in both eyes witfc 
elevation of about two-thirds of a millimetre (Fig. 15). There 
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^^rous exudation on the temporal side and below the disc in the 
j-ight eye, with engorged and tortuous veins and small arteries. 

From the ocular symptoms— vomiting, headache, uncertain 
^^.il, pitching forward, convulsions, apathy, and general symptoms, 
J made a diagnosis of a median cerebellar tumor, with hydrops 
^'^ntriculi, At the autopsy the convolutitms were found to be flat* 
^«^ncd, the pia rather more injected and drier than usual, and when 
^ loiigitudinal incision u'as made through the corpus callosum and 
^H€ hemispheres were separated, there was found a brownish-red 



Pig, is^^PapillJilK with D«tAc!hment 

%.mxvniir about the size of an egg lying in the median line and 
^otiching the cerebellum. The mass, about 4,5 cm. in length, 4 
^rm, in width, and 4 cm. in depth, was situated in the cavity of the 
ihird ventricle and reached forward and downward into the optic 
Tecci^ and infundibulum. Separating the thalami, it displaced 
up%\'^rd the roof of the third ventricle and obliterated the pos- 
terior pillars of the fornbt ; it here lay in contact with the cori^us 
calU^sum. Extending backward and downward it destroyed the 
pineal gland, overrode the lamina quadrigemina, compressing 
untlcr it the aqueduct of Sylvius, separated the corpora quad- 
rv_:^cmina, and reached to the tip of the valve of Vieus»sens. The 
Si i\ I nh ventricle was intact, and the aqueduct still patulous, but 
v^r)' small. The lateral ventricles were found full of a thin red- 
8 
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tlish fluid, and their surfaces were staiiitid yellow. Projecting 
into the right ventricle irom the foramen o£ Monro was a cyst 
formed by the velum and filled with a bl<jody Hviid. There were 
about six c»unces of fluid in the cranial cavity. On section of the 
tumor a dark-red surface is apparent^ looking for the most part like 
clotted blood, A considerable area near the superior surface b 
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1?IG. t&.— CerebeUiir Tumiir,* 

lighter in color and of a spongy texture. There is the api^earance 
as if several hemorrhaf^cs had occurred at different times splitting 
up the new growth and forming clots. The structure (if the tumor 
is that of a small round-cell sarcoma augmented by re^x^ated hem- 
orrhages. 

Disease of the medulla is expressed by symptoms in- 
dicative of irritation or destruction of the cranial-ner\*e 
nuclei at the floor of the fourth ventricle* and paralysis of 
the extremities on one or both sides. When death is not 
immediate, the cranial-nerve symptoms are progressive 
and develop slowly. 

Disturbance of function of the cranial nerves must be 
studied with relation to their deep origin, course, and 

'This and preceding cut from Medicme. July, K^po. 
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peripheral distribution, and at the same time with relation 

to the complete or partial decussation of their deep 

fibr'^t for instance, the oi/aciory nerv^e has no crossed 

fibres, while the course of those in the optic nerve is 

iBOSt complicated and incomplete. Injur>' of the former 

■ is unilateral so far as loss of smell is concerned » while if 

" one of the cmm of the optic nerve be injured, w^e are fur- 

tiished with the so-called komonymous hemianopsia which 

IS attended by loss of vision of the same side in both 

eyes. 

Disturbance of the sense of smell may follow falls with 
shock as well as from destructive disease, the loss corre- 
sponding to the side upon which the lesion is situated. 
It may also be due to meningitis at the base of the frontal 

lobe, When the optic — 

nerve is involved, we or- [ 
dinarily find neuritis and ' 
choked disc, due to in- 
terference in the return 
of wmus blood through 
pressure (Fig* 17) or dis- ^^^^ 

ease, or with destruction ^^^^^^ *" /^^ V. 

or irritation of the deeper 
parts and nerve nuclei ; 
amaurosis and amblyopia 
^tt produced. Sonte- 

times the papilla is the seat of inflammation and swelling 
[when the appearance depicted in Fig* 16 is found. 

In cerebral sclerosis and as the result of various deep 
structural lesions w^e find atrophy of the optic nerve and 
Its ocular expansion. Hemianopsia may be due to dis- 

' From Medicine, July, tgoo. 
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It is rare for these three nerves to be affected together* 
and in such a case the general paralysis of the eyeball is 
known as ophthalmoplegia ; but this condition is rather 
due to alcoholism or some other form of general brain 
disease than trauma,* The irigeminus ovji/i/i is a mixed 
iier\*e containing sensory, motor, and trophic fibres. It is 
concerned in the innervation of the muscles of mastica- 
tion, and has as well wide and inaportant sensory offices^ 
for its fibres supply not only the gums, tongue^ teeth, ear, 
iace, and part of the pharynx, but the scalp as well^ and 
it is in a measure concerned in the trophic supply of the 
cornea. As a result of irritative or destructive lesions we 
Snd spasm or automatic movement, or perhaps paralysis 
uf the Tiiasseters, anesthesia of the face, corresponding to 
the distribution of the three branches, vertical or facial 
neuralgia, loss of taste in the anterior third of the tongue, 
noises in the ears, or sometimes ulceration of the cornea. 
The injury may of course be superficial or deep, and in 
the former there are usually areas of incomplete anes^ 
thcsia, while in the latter it is not unusual to find that 
otiier cranial nerves are involved as well, with additional 
fipecial symptoms. 

'" \SE XXI.— An illustrative case is that of a man who came 
the writer's notice in October, 1S90. He had been injured 
to a railroad wreck on the Hamilton and Dayton Railroad, and 
was pickeil up unconscious, remaining so for several hours, and 
(or a long time suffered frum shuck and acute pain confined 
10 the right side of the head; there was much irritahiUty of 
temper^ as well as periods of nervous excitement, and more or 
less insomnia. The patient, when he came a year after the 
accident, presented two scars, one about two and one-half inches 

• Ophthalmoplej^ta may be t^xti^rnal or m/erHal^ depending upon the 
muscles involved. 
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long over thu frontal bone a little to the right of the media 
line and about an inch above the superciliary ridge The latu 
bore the traces of slow healing, due to the escape of piece 
of bone, which were exfoliated from the outer surface of th 
skull and had been removed from time to time There w^ 
ptosis of the right eye, which existed almost from the time n 
the accident, and he had complained of diplopia depending upor^ 
paralysis of the muscles of the right eye; his right pupil was % 
sensitive to light and somewhat dilated. There was a limitatiii 
of the field of vision on this side, the constriction being ahnost 1^ 
that of the other eye. Disturbance of the seventh nerve ^-3 
manifested by slight paralysis of the right side of the face, whlc 
was ap]:^rcnt in a grade of deformity when he laughed or fj^i 
formed other suggested acts, and injury of the fifth ner\e u^ 
shown by anesthesia of the gnnis of the upper jaw on the righ: 
sidCj and he had already lost several teeth as a result of trophii 
change. There was an apparent loss of the sense of smell, alihout^-l 
his taste was bnt little affected, and only in the front part of tl^i 
tongue. Mis motility was slightly impaired on the left sideof itm^ 
body, especially the left leg ; but the reflexes were unaffected. I 
this case there was evidently a transmitted fracture of the ba^ 
with meningitis and involvement and injury of the third, fifth, aa-- 
seventh nerves. The case wras settled for a large sum, and ther* 
is no doubt of its seriousness or progress i\'e character. ^H 

The facial or seventh supplies all the facial muscled 
except those innervated by the fifth and third ner\^es 
As a consequence of deep disease, it is not rare to find a 
extensive loss of function, which may be due to periph 
eral changes, and consist of spasm and paralysis. Tin 
auditory or eighth is the nerve of hearing, and its injur 
is followed by deafness as well as by certain minor distort 
ances of hearing. The paralysis, if central, may follow 
cortical lesion or injury of the other central nuclei, m 
peripheral injury of the seventh will result in complete f^ 
cial paralysis, for the central variety is apt to be expresses 
only by a loss of power of those muscles supplied by theti" 
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]o%%'€r bmnclies of the nerve, the patient being able to close 
I,is eyes and wrinkle the forehead, and there Is no reaction 
of degeneration » as when the terminal branches of the 
ner^e are paralyzed. In the central form the reflexes 
are preser\^ed, while in the peripheral they are lost. 
\i^ith paralysis of the auditory nen^e alone we some- 
times find subjective noises, which are constant and dis- 
tressing. 

The giosso^pharyfigeai or tnuih nerve supplies the 
posterior third of the tongue, and, therefore, loss of taste 
in this situation may be found- It is contended* how- 
ever, that the back of the throat derives its sensor)^ inner- 
\^tion largely from fibres of the fifth pair. 

The pneumogastrk or tenth and spinal accessor^' or 
tkv€nth are nerv^es of great importance » presiding over 
respiration and digestion. Traumatic cases are not com- 
mon, but when found are usually obscure. The trunk 
may be wounded, or a series of interesting symptoms 
may follow the creation of a deep lesion. If the spinal ac- 
cessory and hypuglossus ner\^es are inv^olved together, we 
are furnished with a train of symptoms which constitutes 
the M-ell-known bulbar paralysis. With i n jury of the vagus 
OT sensory branch, vvc find anesthesia of the larynx, atro- 
phy, and various forms of spasm and paralysis, among 
them esophageal and laryngeal spasm, tachycardia, con- 
v^ubive asthma, and angina pectoris. Graves' disease, or 
e^cophthalmic goitre, is by many recognized to be a trau- 
matic affection of this nerve, and doubtless many neuroses 
otten follow shock in which it is implicated, 

A bulbar lesion may affect the hypogiossai ox hveljih, 
\eadiiig to paralysis and atrophy of the tongue and twitch- 
ing or spasm uf the jaws. 
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Case XXIL— Hirsch reports a mixed tmumatic injury of t 
hypoglossLis, v^gus, and symijathetic, the patient being a laboi 

who accidentally shot himself, the bullet passing through the re 
of the mouth and lodging at the left of the fourth cervical ver 
bra, where it was afterward found in the stemocleido muscle aj 
removed. As a consec[uence of the injury » there were paralyi 
of the left velum palati^ paralysis of the left vocal cord with loss 
voice, vomitinj^. and imralysis of one side of the tongue. The 
was pronounced secretion of saliva, which accumulated under tl 
left side of the tongue, and the left pupil diminished in size, wi 
slow reaction to artificial stimulation. There was no loss of tas 
Paresis of the muscles of the left half of the thorax was found, 
increase in the rapidity of the heart's action took place, the cou 
averaging io8; but there was at titnes a decided tachycardia 

General Symptomatology, ^ 

Brain lesions are recognized as general , indirect, ani 
focaL The symptoms of the two former are so irregula 
and so often presented in a varying number of conditior 
as to lead to difficulties in diagnosis, but when associate 
may be always suggestive of cerebral disease, thoug 
they may have a widely different significance- Tl 
symptoms of general lesions are usually transitory% pas 
ing away in a comparatively short time with the relief 
certain conditions, or obscuring the cause of death shou 
there be a fatal termination; while the focal lesions a 
uften permanent and are manifested by more or less de 
nite expressions^ such, for example^ as a lasting apt 
or paralysis. 

General symptoms, then, usually mark a wide!) 
tended disturbance, and include changes in the pulse 
pain, vomiting, delirium, loss of consciousness, lowerir 
or increase of temperature, respiratory changes, et< 
w^hich, for instance, may follow compression or shoe 
there possibly being at the same time a local destructic 
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of tissue, which afterward makes itself known in per- 
sistent expressions of mischief. Indirect lesions include, 
for mstance, such symptoms as hemiplegia, which may 
^iilsappear quickly, while the hemiplegia of a focal lesion 
may imply the permanent destruction of a specific motor 
tncL It is therefore often a matter of great difficulty 
(o/oc^lize by means of symptoms, and vvc must take into 
acton nt their mode of onset as well as their association 
mth others, and, perhaps, the existence of a previous con- 
fiJSMigr symptom, due to a lesion that has existed for some 
[time. Hirt says in this connection: *' That even apart 
firoin ^^e mode of onset the symptoms are not of equal 
taluc in the localization, Some» it is true, as hemiplegia, 
^QgetVicr with crossed lateral oculomotor paralysis, are 
^ji^^osit pathognomonic of a lesion of the crus, and their 
^\fl\v\l taneous appearance is felt, therefore, to be extremely 
Important; while others, as conjugate vision in severe 
bemiplegia, are found in different lesions, and are there- 
fore less significant. Still others, as optic neuritis, all 
l^eneral symptoms, headache, vertigo, and unconscious^ 
^^, are absolutely valueless/* 

Lesions may be roughly classified as those of the cor- 

'^X, of the midbrain, and of the basal ganglia and crania! 

ner\*es. The former, thanks to the labors of Fritsch, 

Hitzig, and Ferrier, as well as of those who have follow^ed 

^hem, is comparatively easy. The symptoms may be 

iJ^gaided as due to irritation and destruction, the latter 

[being more serious. Considerable difference exists be- 

i tween the extent of function of the areas of the cerebral 

cortex of the right and left sides of the brain; but it is 

ve^l known that the latter is not only, as well as the right, 

^e seat for motor areas, which occupy the central con- 
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volutions, but that several important sensory* centres^ 
the cortex are confined to this side. m 

Motor Disturbances, — Among the commonest s>Tnp 
toms of cerebral disease are spasm, convulsion, tremoi 
ataxia^and paralysis. Lesions of that part of the cerebo 
cortex in which the motor centres are sitviated, and whicl 
have previously been described — or of the meninges h 
jiLxtaposition therewith — are apt, if irritative, to lead t 
monospasm or convulsions » which are more or less ges 
eraL If there be constant pressure or destructive disea:^ 
of these areas, there may be a permanent paralysis upc: 
the opposite side of the body, associated perhaps \\\ 
convulsions. The cortical motor lesions must be distj 
guished from others at the lower level of the brain, w^h^ 
the motor tracts are simply cut across or destroyed. 
destructive lesion of the motor apparatus, if sufficient . 
extensive, may give rise to a paralysis of the face and m 
the upper and lower extremities on one side of the boj 
(hemiplegia), or if the lesion be bilateral or at some poir" 
of decussation of the motor fibres it will be double. Tk. 
ami in hemiplegia is ordinarily more profoundly pans 
lyzed than either the lower extremity or the face, and, a- 
a rule, the patient can use his leg long before he can hi: 
upper extremity* and in all forms of cerebral paralysis thi 
distal parts present a more extreme loss of powder thar 
those nearer the trunk. As a late result of serious brair 
lesions giving rise to paralysis, there is in some case 
descending degeneration attended by pain as the resul 
of an associated neuritis, with possibly spastic contrac 
tures and increased reflexes. In profound paralysis a 
the beginning, there is a diminution or loss of both kind 
of reflex action. What is known as the Babinski sign 
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2 reflex extension of the great toe in response to irritation 
Qr tickling of the sole, and is a reliable indication of that 
farm of degeneration which so often takes place after a 
^rebral lesion of the motor tract. The ankle clonus ob- 
^^jned by forcibly flexing the foot is essential and indica- 
tive of organic disease. Allusion has already been made 
to t\^^ "combined flexion of trunk and thigh reflex*' of 
Babinski. 

Cerebral disease, especially if there be irritative lesions 
of the cortex, is apt to be manifested by convulsions 
either unilateral or general {Jacksonian epilepsy), or by 
los^ of consciousness. These often originate as the result 
of a^n increase of intracranial tension, due to compression 
TTvacJe by depressed bone, by purulent or other accumula- 
tions^ and by neoplasms. Loss of consciousness, however, 
does not necessarily follow, and a form of hemiplegia, 
due to cortical disturbance, may be associated with vio- 
lent convulsions of the pamlyzed limbs, with little or 
no appreciable loss. In other cases convulsions, due to 
invoh^ement of the cortical motor centres, may end in 
transitor>' paralysis. What are known as associated 
ffm*an€'uls take place in paralyzed limbs when some vol- 
mt^ry movement is made on the other side of the body» 
^^ii^ f-^ automatic. For example, if a patient grasps an ob- 
^^^^ ti-£ th his sound hand, the act will be accompanied by a 
f^^rtai i:^ amount of flexion of the fingers of tlie other hand* 
■^ Tl^^^nmr occurring in the course of brain disease is 
Hvn dissociated with multiple sclerosis, and is increased 
Ijy VoX amtary attempts, and is general, while twitching of 
^i^lat^^d muscles or filaments may be an expression of 
" d^^as^^ of the motor centres as w^ell as a peripheral symp- 
tom cz>:f disturbance of certain cranial ner\^es. 
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Ataxia, which is also found in disease of the posterior 
columns of the spinal cord, may be one of the indications 
of cerebral as well as of cerebellar disease, and may be 
connected with general unsteadiness, rotatory or propul-- 
sive movements in different directions, a tendency to falT^ 
backward or to one side, and other disturbances of equif* 
librium, as well as vertigo. Care should be taken t-^ 
differentiate the kind associated with auditory verti 
(Meniere's disease) from that of genuine cerebellar diseasi^;^ 

Sensory Symptoms,^ Head pain is an important in 
cation, is common, and varies greatly in its appearan* 
expression* and intensity. This is especially true if 
meninges be affected, when it is often exceedingly sev^ 
general^ and persistent, and accompanied by tenderness, 
pecially when the scalp and underlying bones are Srubjec 
to pressure. The head pain is often aggravated by ir^ 
lectual fatigue or effort, or by exposure to extreme h ^^^i 
violent efforts, and other agencies that favor hyperei^— ^^j 
or congestion. When tlie cerebral membranes are mS^ 
flamed, the pain is accompanied by a sense of pressu 
and constriction, and it is at times paroxysmal. Variot 
fomis of peripheral pain, due to neuralgia or neuritis 
the fifth pair, may, as a result of trauma, follow incom 
plete fracture or actual injury to the nerv^e trunk itself,^ 
and these morbid states may terminate in anesthesia. A^ 
fracture of the posterior fossa is quite apt to be connected J^ 
with pain in the suboccipital region, and it is a more ^ 
or less important diagnostic symptom of basal fracture. -^^ 
Obstinate neuralgia is apt to be expressed by tender 
points which are left after the paroxysm has subsided. -^ ' 
Central hemianesthesia may be consecutive to lesions of 
the cortical sensory areas or of the internal capsule, and 
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Is often found with hemiplegia, but disappears before the 
paralysis. Lesions of the occipital lobe are symptom- 
^ti^td by the retinal anesthesia with unilateral blindness 
already mentioned. 

Much of the interest attached to the sensor}^ disturb- 
ances in connection with cerebral disease is due to psy- 
crhic defects and disturbances of perception* Not only 
may a pin prick at a distal point be tardily felt as the re- 
3 VI It of disease of the receptive apparatus, or of belated 
cronduction, but a sluggishness of mental recognition as 
a, feature in itself should be recognized* The mental in- 
tegrrity which enables the individual to respond to direc- 
tion* location, weight, and temperature tests may be de- 
ficient, and in disease perhaps of the parietal lobule there 
rnay be loss of muscular sense which prevents him from 
know^ing the location of his limbs when he is blindfolded, 
and when they are subjected to certain passive move- 
rtTe-iits and changes in position. 

Speech disturbance in connection with head injuries 
nn^K^ be classed with headache and vomiting as important 
iradications of cerebral mischief. Aphasia (which ordi- 
nt^i^'ily means the loss of power of intellectual speech, in 
c<z>n.tradistinction to aphonia and alalia, which are usually 
di\ji^^ to defects in the peripheral apparatus) is dependent, 
m^ Vias been shown, upon the lesion of the third frontal 
coi'^volution. It is really an inability on the part of the 

Lp>a.tient to use the word-symbol, and as a result he em- 
pl<^^^ some other unsuitable word. He is able to recog- 
tiiacc his mistake when it is pointed out to him, but is 
usxially unable to do any better upon a second attempt if 
\Ke loss be at all profound. Word blindness {alexia) and 
I \vijrd deafness are tw^o conditions which are also forms of 
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aphasia, and arc sensory defects; the one consisting in 
an inabiHty to speak written or printed words which the 
individual sees and is unable to speak when he attempts ^^j 
to read aloud; the other is lost ability to repeat words ,^5^] 
spoken to him. In either case these do not depend uponi^^ \ 
any intrinsic disturbance of the eye or ear, but rathe* ^•^. i 
upon some cortical lesion: in the one case situated in th^ _ ^ 
angular gyrus ( ?)» and in the other in the posterior part 
the first and upper part of the second temporal convolw- 
tion. These are often associated with aphemia. The* 
is also loss of ability to recognize gestures or signs 
objects Kapraxid). Sometimes the patient is unable 
write, though he can speak, and this loss (which is due 
a lesion which destroys the brain centre which presic^:;;-^ 
over writing) is known as agraphia. These patients 
be able to write, sing, or gesticulate w^hen they can 
speak, and it is not common to find asemasia or asem^^^^ 
(Steindhal), which is an inability to understand any ^^^^^ 
or symbol of thought, whether spoken, written, or act^^ ^^ 

These interesting disorders of speech are usuallv" f^. 
dications of grave, although not necessarily incurable c-Jj^. 
ease. In a number of instances shock or hysteria t^^fj/ 
give rise to a spurious aphasia, which is, after all, mutis rrm. 
The affection, as a rule, is due to some form of corticii^^aX 
• degeneration, and that following thrombosis and ruptu 
of a cerebral vessel is the most common. It is true th^ 
during Bright s disease attacks of aphasia may occur froj^^ 
time to time as the result of the uremia, and there ai 
minor congestive disorders that give rise to aphasia as ^ 
functional affection. 

Trophic changes consecutive to disease of the brai 
are presented by those whose condition is one of chrc 
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ru'city. The muscles become degenerated and shortened, 
^j-icl there are resulting contractures and atrophy, and the 
^^^j-^dic excitability is reduced* In old cases arthropathies 
^^y develop, just as they do in posterior sclerosis. Hed- 
ges form as a result of lowered nutrition, differing in no 
^;pect from the kind associated with spinal lesions, 

INFECTIVE CEREBRAL DISEASE. 

Considerable medico-legal importance must be at- 
c^rlied to head injuries, where, as a result of infection 
^nveyed from without, abscess, thrombosis of the si- 
"^ v*^*^* meningitis, or general inflammation of the brain 
.^^l::istance' may ensue. Following such paths of infection 
,,^ the lymph vessels and membranous prolongations 
^^.1-1 ich communicate with the various intracranial serous 
^^g^^-'ities w'e find that through the introduction of the 
v-3.rious cocci» secondary and grave disturbances may be a 
consequence of trauma- Not only may pyogenic micro- 
organisms lead to the development of the diseases enu- 
merated, but the tubercle bacillus may find its wuy into 
the body or be stirred into activity in subjects in w^hom it 
Aas remained latent or has infected other parts. 

Case XXIII. — The case of a boy about eight years of age 
who showed brain symptoms eleven days after a fall is reported by 
Schilling. In this subject fracture of the inner table of the skull 
with irritation by fragments of bone was supposed to exists but 
tho patient died before an oiieration could be performed. After 
destth luberculous meningitis was found, and it is to be supposed 
that the encapsulated and latent bacilli were mobilized by the 
tra.\ima and set free in the circulation at the pomt of injury (Mc- 
V>iU> 

As a rule, the infection follows the introduction of 
material at the point of fracture or site of the external 
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wound; but occasionally the claim has been made that 
intracranial inflammation has been due to metastatic ex-^ 
tension from a distant point* Under some circumstance:j^ 
this is perfectly possible and probable, but in the case 
MiQuade vs. the MetroPoIiiau Street Raiiway the pa tie 
had sustained a compound fracture of the left forean?"---. 
which was treated successfully, the wound healing abi 
lutely v^ithout any great amount of purulent inflam 
tion. Six months after the accident and after the di 
pearance of all signs of the fracture the patient develop::::;-^^^^'^ 
middle-ear disease, with cerebral abscess, and di__ 
Strange to say, the case had to be tried twice, the i x,^^ ' 
disagreeing upon both occasions- 




ABSCESS OF THE BRAIN 
Abscess of the brain, as a result of injurj% may 



be 
he 
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superficial or deep, involving the cortex in the first 
stance as a consequence of ulceration, and occupjing t 
site between the intramedullary substance and the rr" 
ninges, or it is more likely to be of deeper origin, invadii 
the white substance, especially of the frontal and pariet;:^*-^ 
lobes. In this respect it diflfers from that arising f rot ^^^^ 
otitis media, which is usually located in the tempoti^' ^ , 
sphenoidal lobes and cerebellum. Traumatic abscess 
acute or chronic, in one case following edema and 
softening and developing in from one to two weeks, whil 
the chronic form may be of slow origin and growth, ai 
be associated with an old suppurating wound, from whic 
the infection extends. Thus it may be a consequence 
penetrating wounds, or it may occur from pus carried 
deeper parts, so that even in some cases injuries of tf 
nose and mouth may, by the conduction of micro-orgar? 
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j^rns through the Eustachian tubes, set up inflammation 

^i the middle ear and establish an abscess in those parts 

^^f the brain which are in such close proximity. Such an 

^^^^crident, however, is rare, the purulent collection develop- 

ir^^ from some local condition, ordinarily without fracture 

^^£ distal parts* Penetrating wounds of the orbits may be 

^f-ie means of introducing the materies morbi into the sub- 

^j^vi^ ^ri<i arachnoid extensions which accompany the 

^-potic ner\'e, or the frontal sinus may, under some circum- 

^^^i-nces, be the starting-point of an abscess or of a serious 

^^^rTB of thrombosis elsewhere. 

The symptoms of cerebral abscess are exceedingly 

^^jggestive, especially the intense headache and the cere- 

^f-al vomiting — that is to say, vomiting without nausea, 

x^-Hich is of a peculiar explosive character, and bears little 

or no relation to the fulness or emptiness of the stom- 

acli* In conjunction there may be convulsions and other 

evidence of increased cerebral tension, and irritation, 

wvhfch is variable; elevation of temperature and periiaps 

up tic neuritis- In a certain number of chronic cases the 

symptoms may be mistaken for those of cerebral anemia, 

and in others a large abscess may exist in the centrum 

ov'3.Ie and be tolerated for years without much resulting 

trouble ♦ Of course no specific diagnostic signs can be 

in va^riably relied upon, and in the localization of the ac- 

cvimulation we must be guided by our general knowledge 

of oerebra) topography and pathology, 

THROMBOSIS. 

Usually, as a result of some injury of the diploe and 

\^^^e introduction of infectious material, there may be an 

\wd\iced thrombosis of the sinuses of variable extent. As 
9 
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a result, an initial inflammatory action takes place in tl 
wail of the particular sinus, so that it becomes roughem 
and favors the coagulation of blood, A slow or rap 
extension is manifested by stasis, coagulation, and occl 
sion of the vascular canals. Sometimes the initial fact 
is the occlusion of a vein communicating with a sinus , 
the pressure of a foreign body, or, again, it is made 6 
the products of inflammation. The symptoms of sec 
ondary thrombosis, which is a traumatic form, as distin 
guished from that which is dependent upon the previou 
existence of other diseases, or as a result of chlorosi 
and anemia, follow fractures, the extension of erysipela 
from superficial parts, and otitis. With the latter w 
have nothing to do except w^hen we find that such inftan 
mation is due to a fracture which involves the tempon 
bone. This form of thrombosis is a somewhat late bi 
nevertheless sudden result of infection from a long-exis 
ing wound, and is symptomatized by rigor, high fev^er, pn 
fuse sweating perhaps, and by other evidences of septi 
infection. There is often a transfer of the septic materi; 
elsewhere, and pulmonary pyemia is the ordinary caus 
of death. Certain indirect symptoms, which are usuall 
unilateral and later bilateral, may express the extensiD 
of the disease, and, as Macewen has pointed out, there 
a variation in the severity of these symptoms: those • 
one side being less pronounced after a time, while tl 
other becomes more markedly affected. Thrombosis 
the superior longitudinal sinus, which more often f- 
lows injury than elsewhere, is ordinarily accompanied 
edema of the scalp, distention of the veins of the paries 
and occipital regions, epistaxis, and perhaps squint, 2m 
by convulsions, followed by paralysis. Thrombosis 
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CEREBRAL MENINGITIS, 
(a) Pachymeningitis Interna Hemorrhagica* 



fjjts situation may also be due to caries consecutive to 
he^d injury'. The symptoiins of deep extension to the 
cavernous or other sinuses give rise to facial neuralgia^ 
occipital or extending vertebral pain, exophthalmos, 

■ ed*^^^ ^^ the eyelids, ptosis, strabismus, and pupillary 
eh^r^g^s which may be unilateral or bilaterah 

Y 

■ The first variety is usually a chronic and slowly 
j^^^eloping form of meningitis limited to the dura, or 

^ jj^-^^olving the dura and the other membranes, and is char- 

^ ^cz C-CHEed by the formation of a blood tumor or hematoma, 

pi^i^-tx a blow or other cranial injury a hemorrhage may 

■ tn^l^c place, leading to the growth of richly vascularized 
I cc:>^^^ctive tissue, with thickening and sanguineous collec- 
I tions, and may be preceded by a slowly developing men- 
I ingitis* In every case there is a thickening of the dura, 
^ w'lth layers of imperfectly organized tissue and evidences 

of repeated extravasations in different stages of absorp- 
tion. 

I n the non-traumatic form there is usually some pre- 
disposing cause, and a variety of general diseases enter 
into its development, among them affections of the heart 
and kidneys, rheumatism, alcoholism, sunstroke, and 
some of the infectious fevers. Traumatic packynitningiiis 
may follow almost any kind of a blow, but it usually 
ciccors after an injury of the vertex, which may or may 
not be connected with fracture. When associated with 
^ Compound fracture there may be an extradural abscess, 
B and Macewen reports with others the following: 
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Case XXIV. — A man receivctl an apparently trivial wound 
on the upper and back part of the head after a foil upon a sharj> 
stune- Although the wound was healed, his immediate condition 
vvasi not such as to attract attention. About three weeks after 
the accident J he developed a dull aching pain on the left side erf 
the vertex, W'hich subsequently became acute and lancinating. 
This was followed by mental depression and a sensation of weighty 
and by irritability and insomnia, with giildiness upon movement. 
The pain was referred to the vertex and brow rather than to 
the cicatrix, which was situated to the left of the median line at 
the posterior extremity of the parietal bone. That form of tumid- 
ity about the cicatrix which is kntiwn as Pott*s puffy tumor was 
present, and the diagntjsis trf suppumtive pachymeningitis was 
made. This w^as four vvueks after the accident. An incision over 
the cicatrix disclosed a stellate fracture of the skull with slight 
depression of the external table and much depression and com- 
minution of the internal table. When the broken bone was re- 
moved, about four drachms of pus escaped, and it was found that 
the dura was covered by a thick layer of granulation tissue. The 
patient made a iierfect recovery. 



All cases by no means present the favorable prog:nosis 
lound above, for through neglected or delayed surgica! 
procedure a depressed fracture may give rise to a slow 
and incurable inflammation of the dura, and of the utider- 
lying membranes as well, which in turn may lead to the 
expression of a large number of slowly appearing syrnp- 
toms, and a condition which resists both medical and 
surgical treatment. Chief among these are diffused or 
localized headache and cortical irritation or pressure symp- 
toms, which bear a close relation to the extent of the 
thickening. In these chronic cases not only may there be 
irregular paralysis, but convulsions as well, and a distinct 
mental change manifested by early irritability, insomnia, 
restlessness (which is followed by intellectual dulnessj, and 
possibly a late dementia. The headache is often in- 



f 




U id H cad Injur)'. S u I tt; ii n i ^^ a n d I uss oi luti Iro n ta I lo be . c h n >ii ic pach^ 
menitigitisi ri^hl hemiplegia, aphasia ^ epilepsy, dementiat 




/.\yr/C/£S OF THE CKAMVM. 



133 



creased by heat or even the slightest indulgence in alco 
hoi. In those cases in which there is suddenly formed 
hematoma, there may be at the same time a correspond- 
ing loss of consciousness* cerebral vomiting, and contrac- 
tion or dilatation of the pupils, and when the paracentral 
convolutions are invjolved, corresponding motor symp- 
toms. In serious and slowly developing cases, as a result 
of biain atrophy or porencephaly, there are the usual gen- 

»eral and hopeless indications of extensive destruction* 
K f^) Leptomeningitis. 

Inflammation of the arachnoid and perhaps the pia 
mater, which is traumatic, is usually infectious, following 
extension from other parts — the pyogenic process de- 
pending upon the passage of infection through the circu- 
lation from some focus of inflammation, as a result usually 
of thrombosis elsewhere. It is often purulent, and may 
I be^ associated with the formation of abscess, and naturally 
is extremely obscure in its origin. Attention has already 
\>een called to the possible channels of infection by which 
pyogenic micro-organisms as well as bacilli find compara- 
tively easy access to internal parts from fracture and cari- 
,>us bones, where the local purulent formation originates. 
In cases in which erysipelas of the scalp is associated 
with compound fmcture and cerebrospinal leptomenin* 
s^MJs it is not uncommon to find streptococci pyogenes; 
-laphylococci, aurei, citrei, and albi in the discharge. By 
pmper cultivation it is possible under some conditions to 
identify the micro-organisms with those found in the pus 
of otitis media and other localized collections. As lepto- 
iTieningilis may also be tuberculous, or follow the exan- 
themata* the patient^s history must be closely scrutinized. 
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and we must look for special germs uf other troubles 
elsewhere* 

Inflammatory conditions, due to fracture of the skull, 
are more prone to lead to the development of leptomen- 
ingitis than are those due to otitis media or other pri- 
mary affections. The disease usually develops within 
two weeks, but may be almost immediate, although, like 
pachymeningitis, it occurs sometimes in connection with 
a suppurating wound a long time after an injury has been 
received- Its course is usually rapid, and if at all ex- 
tensive and active may carry off the patient in less than 
a month. Beginning with more or less diffused head- 
ache, which is usually intense, and by elevation of tenv 






perature there is restlessness, as well as rapidity of pulse, ^ ,^ 



muscular twitching and extreme irritability* photophobia.,^^ 
intolerance of noise, and other evidences of excitement^p- 
There is at a later time cerebral vomiting, followed within- - ' 
a day or two by general convulsions, exaggerated reflcxe- 
delirium, and pressure symptoms indicated by coma, vv^^^rit 
of control of the sphincters, and ultimate collapse ai— -|^ 
death. The whole course of the affection is attended ^.o-\ 
changes in temperature of a characteristic kind, th^^^-^ 
being a rapid rise toward the end. Should the inflamr^— i^. 
tion extend to the base, we find cranial-nerve symptor^-'^-^jji 
and perhaps optic neuritis. In some cases in wliich '^i Vie 
inflammatory process is not so active, especially wV^^ ^v^ 
the dura is involved as well, there may be a slowly de^v>- el- 
oping and not necessarily fatal fomi of trouble, *-L_k 
prognosis^ so far as the ultimate end is concerned, h <^^^*- 
ever, being bad. In others the meningitis is of light gr^=^ ^u 
and is associated with slow cortical disorganization ancL^H m 
irritative lesion. 
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Case XXV — This is a case, reportet! elsewhere by the writer* 
ifi which a man fell from a fire escape to the groimci, two stories 
below, striking upon his head and left shoulder. He was taken 
up unconscious, and remained so for fourteen hours. The only 
apparent injuries he received were two severe scalp wounds, one 
of vfc'hich, in its slowness in healing; must have been attended by 
^Qrii€ bone injury. From this statement it would appear that 
tti<- ^ were puffy tumors upon the scalp, which were opened with 
^^rsy^ escape of pus. He was seen by the writer ten years after 
th«^ accident, when two cicatrices were visible, one one and one- 
half inches long on the left side of the head, apparently over the 
superior part of the left parietal bone. There was a distinct point 
i;>f depression, but only a slight cicatrix visible on the right side, 
but very superficial. In this case there was no hemiplegia, but 
ihree months after the fall the patient noticed tremulousness of the 
fingers of the right hand, and afterward the arm of the same side 
\irith hyi^eresthesia of the right side of the face. Both the left 
leg and arm were in no w^y affected, but the right lower cxtremit}"" 
^jeome agitated when he attempted to use it. There was some 
apparent anesthesia on the right side, but no loss of susceptibility 
to paii^ ^i" temperature, WTien he stood with his eyes closed he 
sijirayed somewhat, but did not fall. He was for some time ataxic 
in walking and suffered at times from pains in the right shoulder 
an«J thigh, but there were no other sensory symptoms but those 
meiJtionecL This man continued for years in the same condition, 
chonging very little, but gradually becoming mtellectually dull and 
in ea|)acitated for work. 



SPECIAL FORMS OF CEREBRO-SPINAL DISEASE 
SOMETIMES DUE TO INJURY. 

Several general diseases of the nervous system have 
b^en said to owe their origin to trauma, although about 
some of them there is much contention. Undoubtedly, 
^nder certain circumstances, as a result of head injurj^ 
^ve sometimes encounter a slowly developing sclerosis of 

IV>ir^iii and cord, which has been called muliipk eercbro- 
ri ~ 
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it is sometimes confused with neurasthenia* but when 
established there is no reason for such a mistake, for 
there is a close correspondence between the manifesta- 
tion of the train of serious and well-defined symptoms 
and the formation of numerous and widely distributed 
foci of disease, which consist in an increase of neuroglia 
and induration in limited spots (" islets") in the brain, 
medulla, cerebellum, and spinal cord, giving rise to weak- 
ness and a peculiar intention tremor as well as a great 
deal of awkwardness and stiffness when certain muscu- 
lar acts are attempted. There are an increased activity of 
the refiexes, sometimes nystagmus, and often optic-ner\e 
atrophy. The speech is peculiar, and becomes scanning 
or *' shivering'' in character. There are vesical troubles, 
such as are found in other fomis of sclerosis, ataxia, and 
bulbar s>niptoms if the medulla and great basal gangli; 
be involved, and sensation is usually unaffected- Th 
disease is progressive and incurable. Its course is cx:^ 
ceedingly irregular, and there is great room for mis taker 
diagnosis. Sometimes it is confused with dementia pa-^ 
alytica or general paresis, but the ocular changes and t 
mental symptom of the latter will sen*e to make t 
diagnosis clean In the beginning it may be mistaken ft 
traumatic hysteria, but the tremor of the latter is t 
not volitional, and in hysteria there is never oscillati 
of the eyeballs. It is usually a sequel of certain infecti 
fevers and depraved states, and rarely an accident disea 
and when it occurs is consecutive to some grave injury" 




PARALYSIS AGITANS 

There may be a traumatic form of this disease, 
cases exist in which blows upon the head have precedec 
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cfcvelopnient. In one with which the writer is familiar, 
it followed a trivial injury to the ulnar ner\^e, which in 
fu, m became the basis of an hysteroid condition character- 
iz^^ by inaction and fear of movement. It would seem 
3J -^most as if, when the injury was cranial or directed 
*some other part of the body, that a peculiar mental 
g^^^te was induced, characterized by more or less inhibi- 
^ ^r^n of movement, and after the establishment of this ap- 
™^^artd the peculiar tremor which is so well known. I 
\^ ^mve seen but one case which formed the subject of liti- 
^-^^tion, in a man of middle age, and here the tremor had 
^^ undoubtedly begun several years before the alleged ac- 
cident. The symptoms consist of a comparatively fine 
tTenior, participated in by the forefinger and thumb, and 
a.£tervvard by the rest of the fingers and the muscles of 
the entire hand, the right side being the favorite seat of 
invasion. This may, after a period of months or years, 
involve the entire upper extremity, and usually the lower 
e:?ct remit y of the same side next, and finally the whole 
body. Attempts at the beginning are made to control 
the tremor by the patient, who presses the ball of the 
thumb against the tip of the forefinger or some small 
t>hject; but this relief becomes ineffectual after a while. 
T^he muscles of the face are rarely involved, but the voice 
t>^oomes low, harsh, and rasping, and articulation grows 
*^ifficult, being interfered with by the accumulation of 
^^^liva in the mouth. The patient when attempting to 
•"i^^ from a chair to walk, does so with difficulty, being 
I-*i"<3pelled forward in a disorderly way, so that what is 
•^ »r^own i^s/esiinalwH results. He usually sits or walks with 
tVie body bowed, the chin thrust forward, and the knees 
Silig-litly bent. His face is expressionless, and the whole 




138 



RAILWAY AND OTHER ACCIDENTS. 



appearance and attitude are striking. Insomnia, by reason 
of the inability to find a conifonable position in bt^d, and 
severe pains of the joints, which follow, are later features 
of this distressing affection. Its progress is uninterrupted 
and slowly enfeebling, and death may occur after many 
years with little or no mental impairment. 



EPILEPSY. 

The frequency of head injury as a cause of epilepsy 
was emphasized by many of the older writers, but there 
has been a reaction since neurophysiology and chemistry' 
have thrown so much light upon the pathology of the 
affection, and have shown that so many conditions have 
to do with its genesis. The fit itself may be said to be 
symptomatic of an altered state of cell equilibrium from 
whatever cause, and usually proceeds from some disturb- 
ance of local metabolism. The experiments of Mott have 
shown that the epileptic explosions of dementia paralytic 
are attended by an increase in the accumulation of cholii 
in the blood and cerebro-spinal fluid, as a result of tissiK 
destruction, and doubtless the ordinar>^ epileptic fit h; 
some such explanation, especially when there is a morbi 
process, w^hich may or not follow a trauma and result 
contusion or laceration. 

The surgical features of epilepsy that deserve consi-- 
eration are: i. The influence of depressed bone or t 
products of inflammation in producing cortical irritati 
2» The existence of cicatrices. 3. The possible prod 
tion of the disease through the crushing ot injury of 
ipheral nerves. 4, The effect of violence to the li 
without external wound or fracture- 
That an epileptoid neurosis may follow injury^ to 
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head without any appreciable wound or other evidence 

of violence cannot be doubted ; but this sequel of trauma 

l?eed not necessarily be serious. A fomi of congestive 

disorder described by Andral and the older writers, and 

/ate*" by W. A, Hammond, may closely simulate epilepsy 

aiacJ is curable, A more grave disease is that dependent 

uj3<i>i^ contusion of the brain, of the form described by 

t^^it^^rt, 
INothing more need be added as to the influence of irri- 
ti^^/e and destructive lesion of the cortex in the produc- 
tic^ir^ of that localizable afifection known as Jacksonian or 
co^ir^ical epilepsy* What has been said of the awakening 
of cJomiant disease may be recalled, and sight must not 
b-^ lost of the fact that syphilitic and other growths may 
}»^ iresponsible for the paroxysms, the trauma being an ex- 
ci t:i mg factor, and that some of these, especially the former, 
K a.ne amenable to treatment. 

I In a number of recorded cases the presence of a 

I oicratrix has been discovered. While on the one hand 

p its site may be that of an underlying fracture, on the 

other there may be nothing of the kind, and the dense 

t^^svie may be the starting-point of an irritation that 

Sn-v^es rise to fits when scalp pressure is made. Fere 

«^^^pK>rts the case of man of thirty-six who received 

^ fracture of the skull in November, 1870, but which 

"^aled ill a few w^eeks. Six months later he developed 

^I^ilepsyof an irregular character, and had as many as 

*^A/e or six attacks in a day as a result of indulgence 

*^^ absinthe* In the median part of the frontal region 

^Fr^re was an irregular cicatrix about eight centimetres 

l<:>rTg, extending from left to right, and so extremely 

^^TsUivc that simply shaking the hair in its vicinity pro- 
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duced great pain. It was impossible to make an explora- 
tion, for pressure was followed either by an attack or 
by vertigo and pallon At various times there had been 
some exfoliation of bony splinters. The cicatrix did 
not correspond to the region of the motor centres, and 
the attacks were not considered to be jacksonian. As 
a rule, they were preceded from twelve to forty-eight 
hours by a pain first confined to the cicatrix, but after- 
ward extending to the entire convexity of the skull, and 
then without warning the patient would fall suddenlj 
after crying aloud, the limbs being extended. This w; 
succeeded by clonic movements, mainly on the right side. 
and by a condition of stupor; a slight degree of right 
hemiparesis was found after recovery- The patient was 
cured by the trephine, a button of bone being removed^ 
which was about one and one-half centimetres in front t^m^ 
the bregma, and no evidence of disease of the durab^^ 
neath was found. It has been held that where there 
no external appearance to enable one to localize the tr 
matic lesion, if there be pain on the side opposite to tl 
localized spasms and some loss of power on the side 
the body in which the spasms appear, the inference of 
injury of the cortical motor centres may be drawn. 

In certain diseased conditions of the middle ear 
called reflex epilepsies sometimes follow the merest Co ^ 
tact or the blowing of air into the external meatus, or ev^^ 
a slight exhibition of force/ ^ 

While the claims of Brown-Sequard are often of 




to doubt so far as their confirmation by clinical facts fl 
concerned, there can be no doubt that he was able to prcJc 
ducc convulsions in animals, particularly guinea-pigs, b ^^ 
crushing the sciatic ner\^e. But such injury to the humai 
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subject has not hitherto given rise to classical epilepsy, 

^though the claim has been made as the basis for com- 

«^ris^tion. A case in which a great deal of ner\^e injury 

in connection with an unskilful amputation was supposed 

tc» ^^^^^^ *1^^ epilepsy, which followed later, came under 

fri V' obser\'ation, and a second operation w^as ordered for 

1^^^ purpose of removing the degenerated ner\'e ends, but 

^^'^itl^^^'t result. 

I Case XXVI. — J. M- , aged 25, was a salesman in a large 

^--^.^mrtment store^ of good habits, who never had had any head or 

j-^<^r injury until November igth^ 1889, when he was run over by 

.j^-j^ilroad train, losing his right leg and receiving a blow uprm the 

' ^^ side of his h*iad. He was about three months in the hospital, 

^*Y^e^re his leg was amputated, mad he recovered fully with the cx- 

— ^T>t:ion of neuromata, which invi»lved the ends of the severed 

tverves and which %vere exceedingly painful. In August, 1894, 

i.ii>oia a very hot day, at about 1 1 i\m,, he had a severe epileptic 

convulsion preceded by a shriek, and in this he bit his tongue and 

foamed at the mouth. The en n\'u!s ion began on the right side of 

the bod)', and was followed by a disturbaiice of sfieech for several 

weeks, which was solely due to the wound of the tongue, and not 

V) ataxic aphasia. He had attacks of temporary blindness and 

|K*tit mal several times during the day. He had another attack 

a few months later, the right side being again aiTected with rcsid- 

ml pains, some of which were due to the dislocation of the right 

shouJtler. He had paroxysms regularly after this, the right side 

\mn^ always involved^ and upon one occasion the mouth seemeit 

to bt^ ciruw*n to this side. They were both nocturnal and diurnal. 

and f i^om 1898 until I saw him a year later he had had light par- 

ox)'siTTS without aurae. He suffered constantly from lieadache on 

ixyth sides of the vertex, his sense of smell being decidedly im- 

^laire^l on the right side, and he evidently suffered a certain aoioimt 

♦jf montal weakness. As his stump was painful, and the result of 

the first surgical operation was exceedingly imfx^rfect, I sent him 

to tVie New York Hospital, where a fresh amputation was per- 

ionmed, the result being a great improvement in his local condi* 

^<^ ; and as a large neun>ma was remo\'ed, it seemed possible that 
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there might be some improvement, but after two months the at- 
tacks returned with greater frequency. There was no depression 
ur external evidence of fracture of the cranium, and it was deemed 
best not to attempt any further surgical interference, although 
there was little donbt in the minds of those who saw him that he 
had an obscure ftxral lesion of the cortex, and possibly some injury 
of the base, which account eti for the anosmia. The peripheral 
nerv^e degeneration in the amputated extremity was thought at 
first to be the starting-point of the paroxysms in a manner sug- 
gested by Brown-Sequard. 



I 



CHAPTER IV. 
TRAUMATIC INSANITY, 

Ik preceding chapters the mental alterations consecu- 

. ^^ ^0 injury or shock have been considered, so that any 

_. ^^^iled description of traumatic functional disturbances 

y^ be here dispensed with* Meyer, whose recent con- 

-^ ^ration of the subject is comprehensive/ refers to the 

^|-i^r general disposition to misuse the term traumatic 

-^^^^riity* "Some writers," says he, *' include — ^ bowing 



' M E V ER 'S Cl as S if IC A T I ON . 



I- 75#^ £fMr€Ci posi-fraumadc deliria with the Jolhwing subdivisiotis. 
y^y F" re-em ill en tly febrile reactions. 
{^y The deiiriufn nefi^^osum of Dupuytren, not differing from deliria 

after opera tjonst injuries, etc. 
{f) 'X' "he delirium of slow evolution of coma, with or without alcoholic 

basis, 
{(^y F^onns of protracted delina^ usually with numerous fabulations* with 
or without senile basis. 
*' Tk^t^ ^>^^stiraumaik coHStiiufwtt, 

{my TTypes will; mere facilitation of reaction to alcohol t gripptt etc, 
{^y Tl'ypes with vasomotor neurosis. 
(r> l^ypes with explosion diathesis. 

(<^> ^Types with hy steroid or epileptoid episodes^ with or without con- 
vulsions (such as most reflex psychoses). 
(r> TTypes of paranoiac development. 
3. Tlfe^' ^^^^aumaik deftct t'ofiiiiihus. 

(^^ i ^rimary defects allied to aphasia, 

\fry ^^ econdary deterioration in connection with epilepsy. 

(c> 'X.'^ennmal deterioration, due to progressive alteration of the primarily 

injured partSi with or wiiliout arteriosclerosis. 
Ffy^r.^otr$ in tvhich trauma is merely a contributing factor. 
(fl) CZieneral paralysis* with or witliout traumatic stigmata. 
^^) ^Wf an ic ^depressive and other transitory psychoses: katatonicdelerior- 
ation and paranoiac conditions, witli or without traumatic stig 
mata. 
yfil** matic psychoses /ram injury not directly affecting the head, 
%' U3 
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to the crude sense of the word — all mental disorders 
in whose etiological constellation any traumatism plays 
a role; even a surgical operation, or a totally indifferent 
organ, or a fracture of an ankle . , , also insolation is 
frequently included/' 

Although it is popularly supposed that head injuries 
are the most fruitful causes of insanity, statistics do not 
appear tu prove this to be the truth; for at the lar^e 
Scotch asylum under Clouston^s care there were butq 
twelve cases directly due to these and to sunstroke, oi 
one-third of one percent of all the admissions during nini 
years.' Yet many irregular psychoses are undoubtedly 
traumatic- ^ 

Two general forms of traumatic insanity are reo 
nized, viz.: i. That which includes the cases du6 
direct cerebral injury and expressed by slowly developL. 
motor symptoms, amyosthenia, varying degrees of He^*-^ 
plegia, and perhaps tremor^as well as convulsions, and {j. 
vertigo and headache, while the changes in mental he^^J^jL 
consist of excitement or depression followed by dement tia^ 
and occasionally by confusion, with hallucinations and de- 
lusions. These patients often give way to impulses of a 
destructive or homicidal character and are hard to restrain. 
The organic features of the disease sometimes suggest gen- 
eral paresis and lead to mistakes in diagnosis, especially 
if there happens to be one or more epileptoid paroxysios^ 
2. The second form is supposed to be due to shocrfe 

^ The influence of head injury, however, as a factor of recurrent insaiiii)^ 1 
made much of by lie van Lewis, who says tliat Iwenty percent of the niiiJc reci^-— -* 
rent casej^ ai West Riding: Asylum had suttcred from falls or a violent blow^^ 
causing temporary unconsciousness without fractur*: or depression of bon* 
but at the same time die re was a hislor)^ of alcoholism and crimin-^^^^' 
tendencies. It is not staled, however, wliether these injuries preceded 
were inflicted after the development oi the mental symptoms. 
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alone, and where there is no adequate history^ of any 
damage to the cerebral tissue or resulting coarse disease. 
In a small number of traumatic cases, with associated 
mijitite and general lesions* symptoms of cortical disease, 
Ju€ to nutritive changes, are found with or without fract- 
ure, ^"^^ ""^*^y ^ exceedingly complex. What almost 
jjj^i^ants to a characteristic of this form of insanity is the 
jj^j^->Ierance of stimulants^ or the susceptibility to mental 
jj^j^iirbance under the influence of a trauma in persons 
v%Ji^ a^re addicted to alcohol 
■ Case XXVII, — A lK>y, aged 16, who was seen in October, 
iqo^* had about nine )'ears previously fallen through a trap door, 
trikitTK '^i^ head upon the vertex on the right side near the nie- 
lAian Hti*^, sustaining a depressed and coinminuted fracture of the 
l\dt panetal bone. The subsequent unconsciousness lasted five 
^^ys, ^nd he was taken to St. Vincent's Hospital, where he re- 
trained for six weeks* There were immediate hemorrhage from 
the nose and right ear and internal strabismus for three weeks. 
Tliere was no paralysis or anesthesia. 

A dlignosis of fracture of the vault, with comminuted fracture 

(the boiie^ was made by Dr. J, D. Br^'ant, There was some fron- 

headache, but the history of other succealing symptoms was 

iin<>btainable. He presented a depression of the scalp and skull 

imX one and ixne-half inches long and about one-half inch wide, 

ichiiiti the situation t^f the central fissure, and local pressure pro- 

ducaJ no imiit or discomfort. The right pupil was slightly larger 

than the left, but both reacted to bright light and efforts of ac- 

ct*mmriclatkm. There was commencing choked disc in both eyes, 

but m cjculomotor symptoms. The knee-jerks, especially the left, 

were exaggerated, and there was left ankle clonus, but no apparent 

lossot |>c)wer. The innervation of the left side of the face was dc- 

fflctjve, the tongue being protruded in a straight line, and he oc- 

''<^sionally had vertigo. There w^as a mitral regurgitant murmur. 

f *^t>inciclent with the injury he began tt^ drink immoderately^ and has 

ontinued to do so, although he has gotten into all kinds of trouble, 

^ifig teen arrested for an apparently purposeless and \uolent 

"^lult iipan a woman. He has had at least two epileptoid attacks, 

10 
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and an attack of post^^pileptoid violence, in which he assaulted 2 
relative who was with him^ but had no memory of this after^^^ardt 
nor did he recall his last escapade. He has always been neurotic^ 
wilful, and hard to manage. When a child he had chorea. His 
present mental degeneration is closely connected with the trauma | 
and although he is bright in many ways^ he has degenerated and 
undergone a change in disposition and morals, which has advanc 
rapidly. 



% 



Shock may either through its purely psychical mani* 
festation or through a general concussion of the cephali«| 
mass induce a notable alteration in mental health* Whe^ 
no structural disturbance follows— that is to say, wh^ 
there are no minute anatomical changes— the subjec^ 
conduct may suffer material change in certain cases a .^^ 
a variety of altered intellectual function or derangem^^ 
is almost immediate, or may follow within a few we^ 
or months after the accident. 

What has been ternied primar>^ traumatic insa'tT] 
by Guder, Bailey, and Meyer begins often in this w^j 
and may or not be inaugurated by a rise of tempera tur^^ 
somnolence, and delirium; and is symptomatized [^ 
mental haziness, "variable contradictory statements c3 
time, poor calculation, amnesia, and fabrication *' (MeyeH 
—in fact, by a general psychasthenia. 

Sudden and apparently complete losses of memory" 
are the familiar and dramatic consequences, sometimes ot 
shock; but they are exceedingly rare, and are so striking^ 
when they do occur as profoundly to impress the lavTTiati 
as well as the doctor. They may at times blot out the p^ 
tient's recollection of his accident, and although the di^ 
position of malingerers is often to pretend not to knon 
what has happened, thus saving themselves a great deal q 
trouble and impressing the jury, such simulation is mor 
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coxnTCion in criminal cases in which the hope is to escape 

^jie consequences of an illegal act than in those under 

^^nside ration. It has been alleged that a blow upon the 

/jead may suddenly destroy all recollection of past events, 

^^i:J that another head injury at some subsequent time 

m^y '^^^ ^^^ ^'^^^ ^^^ restore the ability to recall the past; 

but these examples are rather curiosities of medical liter- 

|.,jre and rank with those of mental duality, which are 

. ^ua-lly hysterical conditions, occurring in psychopathic 

^ubj^t^ts, 

,A. loss of memory usually follows a serious accident 
and 1^ ^ P^'^ of ^ general disturbance and structural change 
in connection with a local laceration, or perhaps fracture, 

Case XXVIIL— a case of this kind was that of an elderly 
mm "^^^^^ had fallen down the stairs of an elevated railroad station, 
iirikirig the back of his head and sustaining a probable fracture of 
ihc skull, an injury of the right arm, and an inguinal hernia. There 
iras evident injury of the cerebdlum as ax'll as other parts of the 
brain, for there was prompt rise of tempciature to i02''-i03'^ F,, 
as iviell as delirium, convulsions^ vomiting, headache, and a tend- 
ency*' to pitch to the left. On one occasion he pitched forward 
from achair in the doctor's office in which he was sitting, and when 
^niVcing there was often a tendency to proceed to the left. The 
hcatl symptoms subsided with the exception of occasional giddi- 
nc^ss anfl procursive movements, although two years afterward 
th^-'re was some tenderness over the left suboccipital region. A 
fixture of this case was a loss of memory for most things occurring 

^ler the accident, but with a fair retention of events preceding his 
^^ll. In fact his only account of the accident was that commimi- 

i^td tf> him by others, and there was a coincident weakness; for 
I ^Itftough he had been up to the time of his fall an intelligent busi- 

jjcfAS man, he could not in his altered condition compute simple 

«inns of interest, and was in every way intellectually feeble. In 

(iiis case, which was tried three times^ it was alleged that his symp- 

(£>ms were due to okl Bright' s disease, the basis for this defence 

I^eing a transient albuminuria; but several carefully made subse- 
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quent examinalions showed not only no c\'idences of renal disease 
what ever J but his arteries had not degenerated, and there were no 
signs of senility, although he was over seventy years of age* 

Concussion either with or without loss of conscious 
ness nnay give rise to a loss of memory, whicli at first is 
so slight as to be little more than confusion, or of a puse- 
zling effort to recall, and there is a weakness interfering^^^ ^ 
with reminiscent ability, the impression made by reccnl^^ "^ 
events being decidedly feeble. From this the patietw- 
may entirely recover in a short time, or there may be 
subsequent fatuous condition expressed by delusions * 
identity and place and so great a degree uf mental de 
rioration as to suggest the beginning of organic demen 
In a small number of persons who have sustained sb 
there is remaining mental confusion, which may be ad 
or resemble the incoherence of acute mania; or a da^ -^ 
and bewildered state, w^hich is different from thafc- 
acute dementia. Fleeting delusions, both systematii^:^.j 
5ind unsystematized, hallucinations, and great restlessu^^^^s 
are found, the confusion being sometimes confined to ^ 

species of aggravating indecision, not rising to thetJig^^'S" 
nity of a psychosis. 

In such patients there are a lack of concentration and ^ ^ 
decidedly impaired power of attention, which make thtir^* " 
mental state quite evident to the most casual observ^er* 
From time to time the newspapers contain accounts ot 
men who have wandered from home and who, w4ien found, 
have no remembrance of w^here they have been or what 
they have done* The mental condition of these patients, 
as a rule, is supposed to be post-epileptic, or due to a sc> 
called '* psychical equivalent *' for a convulsion, but this is 
by no means always true. The writer h as kno wn of a 
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TRAUMATIC INSANITY IN PREDISPOSED 
SUBJECTS. 

There is no form of insanity that at times has not 
been ascribed to accident; but^ as has been said, the 
statistics show that there is exaggeration in this assump- 
tion. Of course, while injur>% especially of the head, is a 
prolific cause of mental disease in persons so predisposed, 
or as the result of intracranial disease following blo\i^,^ ^7^ 
great care must be taken to determine the connectioir^ 
between cause and effects and to ascertain whether ther 
mental symptoms did not actually precede the allege^ 
traumatism. There can be no dispute about the fac^ 
that occasionally long-continued worry, suffering, or sever^ 
shock may in persons with hereditar>^ tendencies lead 
the development of a psychosis of more or less grav 
when the trauma may be the least part- 
Some unstable subjects succumb very rapidly to ^^^^^__^f, 
pressing causes, which would have no effect upon ^^ ^ 
normal man or woman ; and an insignificant injur) \v^ ^^l 
its attendant shock would favor a psychopathic decline^ ^^ 
breakdown, as would overstudy, worTy% or some other % £ j.^, 
cause. 

In these cases it is quite probable that there has 1>^^^q 
a preceding attack of insanity, or something ver>' 'ik«a /^^ 
and if the facilities are offered we may discover tt-g^t 
some of the family of the patient have been or are insa»nc\ 
or that there is a remote history of alcoholism, tuberci« lo- 
sis, epilepsy^ or hysteria. While Rigal and other Fa^rt ^:\\ 
writers entertain the most catholic views in regard to i l\^; 
production of mental disease by trauma, it is 
that they exaggerate the cause and minimize the psych 
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p^iKic basis. Trauma in predisposed cases may bfe fol- 

/o^ved by periodic insanity, melancholia, as a rule, being 

^ j^rimaiy phase, and in several of these seen by the writer 

tH^ psychosis originated in a previous state of ill health, 

cf «_ze to brooding, A limited delusional form, which, how- 

ev'^r, is not a true paranoia* because of the confusion and 

if^<rided mental weakness, is occasionally seen ; but it is 

di'fficult to compare it with either the hallucinatory or 

pie delusional form so w^ell known. 
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-Upon the 8th of February, 1883, the writer 
-, aged 49 years, in company with Dr. A. B. 



Case XXIX. 
^^ ^^-ga T Yiined J, H. M- 

K^i.Xl - M was injured in a collision between two ferryboats 

^f^^^3i-it a year before, the only objective feature being a fracture of 
^ f^ t> ula . \l e had recei v ed a] so a bl o w u po n t h e h ead . The re we re, 
at tl^e time, a great deal of cerebral disturbance, irritability, ami a 
ctmoJ^ge in disposition, which became so marked that he was sent 
t>;v^ his phy^iicians in Jersey City to an asylum, because he was dan- 
gerous and threatened his family. He was a large and activ^e man, 
i^^^tilessantl unstable, and lacked fixed attention and insight. His 
ey ^^s were bright and wandered restlessly, and he kx^ked away from 
I^f3 questioners when replying; his pupils were dilated and his 
jT^ojiner \\iis excited. He did not finish answers, constantly turn- 
\x%^ into new channels. He said that he had had personal com- 
tnorvication with Gcxl, and dreamed at other times. WTien asked 
if Vit^ saw God only in his dreams, replied : ** No* He has ap|>eared 
to tne in person, and I saw I lis clothes and beard/* He said that 
^e ^vas an agent of the Almighty, and was tc* compel persons to 
do as he told them ; that his wife and children were unkind and 
iiid not care for him, that they would be better out of the way, 
etc. He could assign no reason for their ill-treatment except that 
one of his children, whom he '* hated the most/' had injured one 
of his saws; and admitted that he had told his wife he would cut 
her throat and his own. He had expressed delusions of impor- 
tance and wealth. He denied insanity. On some subjects he 
could talk clearly enough, but close questioning showed that his 
^ind ^^'as weak, and this was manifested by some more or less 
us ion and instability. There were no physical symptoms 
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whatever: It was ascertained that there was an unsound fami 
history, and he had always been peculiar. His case came to tli 
before his mental condition was fully recognized. On the witne 
stand he abused his counsel, and said he did not need damages \ 
compensation* In this case the right of a lunatic to bring a sn 
was questioned, but was decided after appeal in the affirmativ 
There was a subsequent compromise. 

Case XXX.— Another case, the subject being the daughU 
of neurotic parents, was seen by the writer in December^ 19G 
She was a passenger on a train wrecked at Paterson on Novemt 
29th, 1 899. Although occupying a seat in the drawing-room c::; 
which was one of those that escaped, she was consideta^ 
stunned and shaken up by the collision, but sustainetl no wouc;;^ 
and on leaving the car was obliged to pass through a place wt>5 
there were a number of mangled bodies and wounded |^o. 
The immediate effects of this shock were very severe, anc| 
reaching home she was utterly demoralized, apprehensive, ^ 
constantly referred to the accident. She became ner\'ous ^_ 
timid, grew thin as she would not eat, and lost much sleep; sikjai 
and introspection followed, and it was with difficulty that anvoju 
could get an answer from her. On December 20th she told h 
mother that her being on the train was a "put-up job"; that tF* 
accident happened because ske was on it. Because of the increa^ 
of her ill health she was advised to consult Dr. McEvoy, one ca 
the physicians at the V^anderbilt Clinic, and w^nt there severs 
times, but suddenly left because she thought that everybody wn 
watching her and** saying things against her '*; that ** the dtictc: 
had put poison m her metlicine, and blown something into he 
nose of a poisonous nature/* Her excitement increased so that i 
was found necessary to watch her continually. On the 6th r 
7th of April, 1900, she went to the house of her betrothed, whon 
she accused of poisonii^g her, and a few days later was seen by tk 
writer, when she manifested well-recognized delusions and halk 
cinations, believing that there Vas a conspiracy against her; tlu 
she w^s unfit to be in the society of decent people ; that she tz 
haled a peculiar and subtle odor, her father, mother, and yoxm 
man to whom she was engaged having conspirerl to fjoison hm 
and said that they had put something upon her clothing; that ^ 
had changed her waist three times in one day, and the bedcloth^ 
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^o that they would in>t be contaiirinated. The coffee they gave 
fjer had also been dtictored by some one. She beheved herself 
g€p t^ absolutely immoral, and said that when she went to the dis- 
pensary people were trying to make improper proposals to her, 
^jj^cl l«x)ked at her in a peculiar way. 
k She thought that others in the street cars also had evil inten- 

"ti^^*^^' At other times she was excited and anxious, and declared 
^^^ was about to die. Her delusion of self-degradation was such 
^ j^-i.€ she would not go to church because sh^ imagined the clerg3^man 
^^-^i.^ preaching at her, and because the peoplt! looked at her and 
Ici^*^^ ^^^ wickedness. She was a strong and well girl before her 
0^,^irident^ was sensible, calm, and quiet, and her bodily functions 
^veTe in normal condition. Since then her menstruation had been 
j,-f- c^gular, and she would go seven weeks at a time with<Jut any 
period. Although her activ^e delusions subsequently disappeared, 
sh«^ was different in many ways, and lost all her former brightness, 
and was dLjll and moody, and had delusive ideas. Though the 
Q^e was settled for a comparatively small sum she has not recov- 
er^^l there being an undoubted permanent condition of impair- 



While it is held and it is undoubtedly true that a 
serious hypochondriacal melancholia may follow a railroad 
injury^ and be manifested by an initial condition of neur- 
asthenia, ordinary hypochondriasis, and simple depression^ 
the evolution of such a paychosis and the patient s com- 
plaints bear a direct relation to the accident itself— at 
least in the beginning, and there is more or less reference 
to the excitement through which he has passed, and the 
specific incidents which have to do with his morbid fears, 
When we meet wth an alleged delusional hypochon- 
driasis where these things are absent, it usually has some 

other explanation. Such a case was that of Mr. S , 

who brought suit for damages upon two occasions, and 
vvVio*=^e friends and physician ascribed his evident insanity 
to trsuma. 
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Case XXXI.— -Mr, S— — , clerk, about 45 years, claimed 
have been injured by being thrown to the ground by a street-rail- 
way car on the night of June 26th, i8g8. The plaintiff is a He* 
brew, and according to his friends had enjoyed good health before 
the accident. It is certain, however, that several years before, 
he had consulted several specialists abroad, who were authorities 
on venereal diseases, for real or fancied syphilis. He admitted 
this to the writer, and there was no reason to doubt the fact; be^ 
sides there was a suspicious discoloration upon one shin, agreed 
by one of his physicians to be 'possibly syphilitic. Before June,^ 
1898, his brother-in-law, who had had syphilis, was sent to air^ 
asylum, and there died of paretic dementia. This had a most d 
pressing effect upon him, and he not only dwelt much upon th 
subject, but bought medical books and read a great deal. Know^ 
edge of his own history led him to believe that he too might h 
come insane, and he grew intensely hypochondriacal, and probal 
was in this condition at the time of the accident. According 
the evidence he was picked up and taken to the house of a neij 
boring doctor. This gentleman found no cuts or bruises, 
patient talked rationally, and said "nothing was the matter." 
went home, and, according to his family and the two physici 
who attended him, became insane, although it was not found r» 
essary to send him to an asylum. According to them, during Ti^Khe 
summer of 1898 he had lively delusions of persecution, belier/iz^^^^g 
he was responsible for the death of a well-known musician, as we(W^^^^^ 
as that of the Empress of Austria ; that he was concerned in thgES^ *^^ 
blowing up of the battleship Maim\ and was constantly pursued "^^^ 
by detectives. He actually delivered himself up at a police sta- 
tion^ confessing that he had done all these things. He referred to 
a conspiracy that was being formed, of which he was the victim, 
and said that he had been hypnotized; but his delusions were aB 
connectetl or evolved from his early sense of degradation and con- 
tamination- 

Wlien I saw him, a year before the 6rst trial, which occurred 
in May, 1900, he was free from his false beliefs, and admitted that 
they were delusions. He then told me that he had all the time 
dreaded syphilis, and spoke of his anxiety regarding the case of 
his brother-in-law. He also communicated to me his history ol 
headaches and insomnia, and at the time his mental condition was 
one rather of dulness than excitement. He never worried about 
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V fAe accident, but had frequently referred to his dread of insanity, 

I /> tiring the summer of 1898 he went to his business unattended, 

I bt^^ ^^ ^^ doctor's office, and backward and forward to the coun- 

r i^g-y' alone during the summer^ and up to January i6th, 1899. He 

tiilk*^ about his children intelligently, and played games with his 

^^a^siness associates during the time he ^vas alleged to be inco- 

/^^^i^ernt, and to them appeared to beonly clulK To various persons 

f^^— complained prior to the trial of the case that he had syphilis. 

p^ ^ -was not so possessed by the alleged delusions that were claimed 

*^-^ !>*; unsystematked and engrossing, that he could not talk about 

. ^:^ early life to his wife, and show some interest in his affairs. 

*j— ;^^€r case resulted in a v^erdict for the defendants, it being proved 

m^-^3,t they were not responsible; and it was also claimed that his 

^^"crhosis was not due to the alleged accident, but was a species 

©yphilophobia that originated before and was curable. In 1902 

^vas admitted that he had recovered, but a second trial re- 

^|C^ in a disagreement. His mental state certainly bore no re- 

. j-n blance to any classical insanity ; certainly it was not a genuine 

^j-^noia, hut it is not difficult to diagnose a hypochondriacal mel- 

; ^-^^jfiolia based upon the knowledge of the existence of a loathsome 

..^^sise, with constant introspection, a sense of degradation, and 

^^X visions of self<ibasement and culpabilitv. which subsequently 

^^p3JiJed into those of suspicion. 



it 






Acute d^meniia or Imbephrenia^ which is usually an 
insanit>' of early life, occurs in subjects who present the 
tendency to the degenerative psychoses, and shock is com- 
rnonly an exciting cause. It is characterized by rapidly 
developing confusion and stupor, which resemble the leth- 
argy of stuporous melancholia, and is not the form in 
^^hich delusions or hallucinations figure. There is, how- 
ever, not the progressive mental decline of melancholia, 
but a sudden development which, under other circum- 
^taflces, is due to some sucli cause as the ingestion of an 
uii usual amount of alcohol, overexhaustion of the brain 
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from overstudy^ but in the cases under consideration 
may follow the shock incident to a railway or other ac- 
cident. The condition of the cerebral circulation is un- 
doubtedly one of profound anemia, and in this respect it^^ ^ 
resembles ordinary melancholia. The dulness of the pa-^,^ 
tient is apt to be very great, and his attitude and whot*^ 
appearance is impressive and not to be mistaken* Tl>--^^ /^ 
surface and extremities especially are cold and livid. 
makes little or no voluntary movement, is indiffe 
to external irritation, and may be so dull as not to not^ 
the crawling of flies over the surface of the body, I 
usually necessary to feed such a patient artificially, 
makes no volitional effort to swallow. He is always 
less, leading a vegetative life and appearing mentally ni.^ 
worse than he really is, for there may be recovery' ^ 
comparatively short space of time. His mental inst^^^^Lj 
ity, how*ever, renders him liable to other attacks* vv^T^ /^l 
may later have nothing to do with the accident. So^^-ne- 
times a kaia ionic state, with muscular waxy rigidity, m — m 
be presented. 

Apathetic conditions having an hysterical tinge a-^^^^ 
after trauma found in elderly people, and with these the^ '^ 
may be an associated childish obstinacy and weak aggnrs^^^^^ 
siveness manifested in assaults* destruction of clothes, ana^ 
defilement of person and bedclothing, the patient see 
ingly being actuated by the idea of giving the attendant^^ 
as much trouble as possible. The effect of an actua-*^ 
trauma upon an elderly patient whose blood-vessels ar^"^ 
diseased may be such as to favor the development of ^ 
senile dementia, and the mental evidences of a gene 
arteriosclerosis, which before the accident were not sucl^ 
as to attract the attention of the friends of the patient ^ 
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/nay become noticeable when others incident to fright or 
^/lock are added. 

Case XXXII. — Mrs. M— — -^ an aged woman, was thrown to 
tt%^ ground on July i6tht 1^99, by a street car. which, it is alleged^ 
^t^irted when she was boarding it. She claims to have received a 
^^^-^il p wound, but nothing else; but it is alleged by her family that 
^Ix^ gradually became insane, and was committed to a sanitarium 
Ij-1, y\ugust, 1899. where she stayed for eight weeks 

During this time it was said that she suffered from insomniap 

f%t^^ <^f despcmdency, restlessness, inability to recognise those she 

^j-i^w, and disonJntation; that she made attem]3ts at suicide, ac- 

^-^js^ those about her of robbing ami poisoning her, had visual hal- 

j, ^^ 4^ i nations, stating that she had seen her father and mother, who 

,^^.^»i^e long since dead, and believed her daughter was married to a 

-^^i^st. The patient was seen by the writer March loth, igoo, 

^^j-i^ci her histor)' was detailed by Dr. C. J, McGuirCj who stated 

cVi^^* in addition to the abc^ve she had delusirms of suspicion, fear- 

in^ that she was to be Ucked uji by i:>ersons \vho wanted to get 

hc^r money; that she had a dread of poverty; that her memory 

w^=^ ixxjr; and that she was not able to go out alone. My exami- 

,^2ttit)a lasted nearly an hour^ and there was no mental weakness 

sh*>^*'" except such as one might expect in a ^lersonof her extreme 

acpr^r, for she was ncarl)' eight). 

Besides the weakness ol memory for proper names and of re- 
cent events^ there w^s no disorderly behavior or mental aberration, 
at least then. Her chief complaint was that her son had been 
chi^irged a large sum by the officials of the asylum for care and 
tr«i:stment, and for this reason she wanted to leave. 

Her former excited condition in the absence of other facts 
fni-ist be attributed to the mental shock, and as the weather was 
v^Ty wann at the time, there is little doubt that the general ex- 
citement predpitated her trouble, which in a |>erson of her age 
WAS natural enough. She showed evidence of senile degeneration, 
her arteries everywhere being rigid. 
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PARETIC DEMENTIA (DEMENTIA PARALYTICA 

Injury is by many admitted to be one of the caus 
of this familiary mental disease, although syphilis rani 
first. According to Defendorf, a clear history of its sp 
cific origin cannot be obtained in more than thirt>'-foi 
per cent of the cases, though other writers fix the propc 
tion at a much higher figure. At a time not so long ag 
syphilis and alcohol were by the Germans especially hei 
to be the sole etiological factors; but a reaction h 
taken place, for strain, excitement, and protracted wor 
figure in the genesis of paresis, and doubtless traur 
acts, as it so often does in locomotor ataxia, by devel^ 
ing a parasyphilis, so the necessity of obtaining a relia^ 
history of early infection is paramount. It is importaj 
to remember that the prodromal stage of the disease 
one in which there is often a long-existing stage of breaj 
down with expressions that arc not clearly evident t 
most people. These consist for the most part in change 
of disposition and habits, and a general condition of \mr 
or less mental weakness, which has already been referrc* 
to when speaking of neurasthenia. To these are addci 
such physical symptoms as tremors of the lips, tongue 
and hand, awkwardness of speech and a certain shivei 
ing articulation, inequality of the pupils, and perhaps th 
A rg>41- Robertson symptom. The knee-jerks in a certai 
number of cases are lost, and there is some deterion 
tion in handwriting. At such a time the receipt of a 
injury to the head may at once lead to the developmer 
of an acute condition of mental disturbance, an explosio 
of violence, or a rapidly developing dementia, and this 
naturally ascribed to the accident alone. It may not t 
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jiflficult to ascertain, however, that at some previous time 
the patient has been melancholic, hypochondriacal, per- 
hap^ morbidly elated, or that some of the physical stig- 
mata have been present; in other words, that the pro- 
cin>rnal stage has existed for a considerable period. 

H*iad injury is far more likely to produce one of the 
lomi& of organic dementia than the more or less definite 
psychosis known as paretic dementia, and even the most 
pessimistic statisticians rarely go beyond eight per cent 
as th^ir estimate of the proportion of purely traumatic 
cases, and this rather overstates the percentage. The 
incipient paretic is apt to get into trouble because of his 
mental peculiarities, or to fall as the result of his vertigo 
or unconsciousness, and this is still more likely if there 
be an epileptold explosion, which is so often apt to be 
the o^ise in the early stage of the disease. He may thus 
sustain a head injury, which is ascribed as the cause 
of the subsequent accentuated disorder. I have noticed 
j'n the prodromal stage^ w^hen the patient is superficially 
emotional, he is likely to become pliable under the influ- 
ence of suggestion, and through the machinations of dis- 
honest plotters may misrepresent his real condition or 
else allow others to do pretty much as they please. A 
case o£ Le Grand du Saulle, previously reported by the 
writer, is that of two brothers who consulted a Parisian 
psYcKiatrist of note, ^vho made a diagnosis in one of 
^letic dementia. The other took the patient to an in- 
surance examiner, who promptly recommended a policy, 
apparently not noticing the existence of the disease* 
\V"hen the man died two years later, the money was paid 
without protest* It is quite probable in this case, as in 
many others, that the paresis developed from a light 
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form of syphilis, with sliglit primary lesion, and that no 
stigmata were found • 

Paretic dementia, beginning with an initial stage of 
depression or exahation, develops quite rapidly, although 
its course may extend over a number of years. The idea 

formerly entertained that 



FlCi* i'^.— Fin-ics I. if rajt:tk' D*"menthu 



the diseai»e ends in eigh- 
teen months or two year^ 
seems to be erroneous 
for subjects are found i 
ever>^ asylum in whoi 
it has lasted for ten 
fifteen years. There 
much uncertainty in ^ ^ 
debut, the physical p 
ceding the mental syiti^^^ 
toms, or vice versa ^ buai t 




usually we find them coincident in the fully develops 
disease. There are commonly a decided change in tk 
morals of the patient, especially so far as sexual ex 
cesses are concerned, and a great deal of optimism, 
which is succeeded by expansive and preposterous delu- 
sions of importance. In the beginning he may be prod- 
igal in his expenditure of money as the result of these, 
and there seems to be no correspondence between their 
expression in people of different classes of life. The 
feeling of bien tire brings with it a sense of happiness 
and jollity- He orders innumerable things w^hich are not 
paid for, and when arrested or confronted by those he 
has robbed or imposed upon makes an insane explanation, 
which is perfectly satisfactory to himself if not to others. 
He constantly plans, no scheme being too extravagant for 
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f^iri-i to adopt- At times he is violent, especially when in- 
^^f^ered with, and as the result of his delusions may even 
b^crcime destructive; but, unlike the paranoiac, he can be 
d.i verted or led, or a new idea may be suggested and readily 
adopted. Hallucination and incoherence, and delusions 
of persecution are sometimes presents After a variable 
period, during which there may be remissions, when the 
patient to many people is apparently w^ell, there may be a 
refapsc; but there are rarely more than two or three such 
intervals, although certain wTiters describe an alternating 
or recurrent fomi. Ultimately the mental weakness grows 
more marked and dementia ensues. The physical symp- 
toms are always present when they have once appeared, 
although there is some variation, especially in the char- 
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?of the dilatation of the pupil, and in addition to 
^ of the prodromal stage there is a disturbance of 
notion characterized by unsteadiness and titubation. 
facial muscles are tremulous and the speech is more 
irrassed. The reflexes may later be exaggerated, 
:iallv in the cerebru-spinal fonn of the disease. 



1 62 



RAILWAY AND OTHER ACCIDENTS, 



There is a great emotional instability as well as a tendencj'^ 
to cry, this even cx:curringr without any apparent provoca^^ 
tion. Finally the dementia and physical weakness arte 
so marked that the patient cannot stand, and he takes t* 
his bed, where he remains for the brief remainder of hE_ 
life* Progressive dissolution is marked by muscul^^ 
asthenia, atrophy, and permanent contractures (Fig, 20/, 
by incontinence of urine and feces, by the formation 0/ 
bedsores, and by general helplessness and death. 



CHAPTER V, 

INJURIES OF THE VERTEBRAL COLUMN AND 
ITS CONTENTS, 

Nature has provided a most ingenious and well-pro- 
tected conduit for the complex and important bundle of 
nen'e fibres which play so large a part in the human 
economy. Enclosed in a bony canal ♦ which is made up 
of segments ingeniously supported and linked together 
by ligaments and capsules, and separated by buffers of 
cartilage, which take up the force of too violent concus- 
sion, it is in a position to do its work of canying impres- 
sions and impulses from without and within and perform- 
ing its local duties. As if these safeguards were not 
enough, we find the cord surrounded by membranes^ 
cushioned by cerebro-spina! fluid, and in a meannre sup- 
ported by the nerv^e trunks. In view of all this, concus- 
sion is not the common thing it is supposed to be, and if 
it does occur, it is, as a rule, evanescent and expressed by 
short-lived symptoms, such as fleeting disturbances of 
sensation and a certain degree of motor weakness. In- 
juries which lead to fracture or dislocation of the vertebne 
under certain circumstances, however, set up inflamma- 
tion in the inter\'ertebral cartilages, and may give rise to 
a number of serious stnictuml diseases of the cord itself, 
which are immediate or slow. Thickening of the invest- 
ing membrane and compression myelitis, especially in the 
cervical region ; injury of the important nen-es of the 
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neck; hemorrhages within or between the membranes, 
in the substance of the spinal cord, with resulting com| 
cations, are all grave, and are apt to follow the exhibiti 
of sufficient violence. Of lesser importance, but of CO 
moner occurrence, are a number of painful and obstim 
injuries, which are, however, exterior to the vertebral c 
umn, and these may consist of contusion or stretching 
the spinal nerve trunks, a possible separation of the attai 
ments of the muscles of the back, so that muscle fib^ 
may be ruptured as well as tendons, or bony emineivj 
may be torn away. There are few cases of severe m 
road injury in which sprain is not found with or withe 
neurasthenic symptoms, and Dana goes so far as to i 
that traumatic neurasthenia is nothing but ordinarj' nei 
asthenia with added spi*ain,so important does he coasidj 
this result of the ordinary expenditure of violence to fc 
Sprain is mentioned in most of the treatises as a ca 
stant symptom of traumatic neurasthenia* which, ho^^'M 
it is not. It is hardly necessary to say that its exte 
depends upon the nature of the wrench, which may va 
from a trixial affair with a localized area of back pain, 
a forcible twisting of the entire vertebral column, wii 
more or less torsion of the cord itself, w4ien of necessi 
we shall have spinal symptoms of varying importam 
and duration, and possibly contusion of the nerv^ous m« 
ter. Ail back injuries, whether they be superficial ' 
deep, are fraught with most serious consequences wh( 
the upper cord is involved, for not only is muscular [h 
tection less fully provided there, but the vertebra; a 
themselves less strongly constructed, and the liability 
dehcate parts to injuiy is sometimes very^ great- 
phrenic and pneumogastric nerves may be injured 
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g^ t\{t result of a strain, when the upper cervical vertebrae 
^,-e unduly twisted. 

Case XXXIIL — Holmes reports the case of a man who when 
playing with his child got down on his hands and knees, and when 
springing forward tripped and rolled over with his head under 
him^ "^he weight of the body came with an impulse on his 
neck, SJ^d gave him much pain from the twist it caused. He lay 
motionless for ten minutes, and then founds on attempting to 
rise, tliat he could not use his arms or legs ; and there was gen- 
t'Hil dysesthesia. There were no tactile anesthesia and no pain 
except over the fourth cervical vertebra^ where deep swellings 
could t>e found- In twelve hours motor power was restored. He 
suljsecitiently recovered entirely, but for a long time was unable to 
rtttate liis head, and was obliged to turn his entire body. 

Case XXXIV, — The writer recalls a personal case of an army 
officer who, when riding in an ambulance, was thrown so that his 
head struck the top of the vehicle, when the front wheels suddenly 
(fiiop|j^5<l in a hole. The result was that liis head was suddenly 
bent f c^rw'ard. Severe localized pain over the cervical region, dila- 
Eatiwi of the pupils, disorders of respiration aad circulation, vcr- 
I ^%Qf %*r€re features of a long train of symptoms which e.x tended 
f Over a_ period of years, and letl to his retirement from the service. 

C/%.^E XXXV. — Another case which de^^nded upon a fall into 
' ^^r^^[ culvert was that of a woman who in consequence sus- 
^iieti. a rupture of the latissimus dorsi and trapezius muscles of 
^^^ le:^^^ side, so that not only were there excruciating hwra! pains, 
*^^t sh^. ^^ could not bend her head forward or turn the upper part of 
Rcr ti— ^«_j3Dk without agony. In this case there was a comparatively 
rapid -■[— ecovery in less than a year. 

'V iiese illustrate different forms of trouble of a com- 

l^ra.'^: ively light grade. There are others in wliich pro- 

l^c^i^^ve or immediately fatal symptoms may occur, even 

^^^et^ there is no fracture or impact of broken bone, but 

^t"^^ latter are uncommon* Happily the lumbar region 

, iKe commonest site of sprain and muscular accidents, 



i66 



RA/LH^V AND OTHER ACCWEX7S. 



and the dorsal is exempt, except when, as Golebieusl 
pointed out, the articulations between the transverse p 
esses and the ribs, or between the ribs and the bodies 
the vertebrae, are involved, when a painful conditic 
suits. This fonii of sprain, however, is very apt 
connected with some fracture of the ribs themselvesj 

Case XXXVI, — W. H. D- — was injured in an accide 
the Erie Railroad on March i6th, 1895. The man was ifl 

iiiitldle of the rear sleepiiig-car when it was run into by thej 
motiv^e of another train, and he knew nothing until he founc 
self under the debris, and was aroused by a person cr\*in^ ' 
by. He was helped to his feet, but could not stand becau^ 
weakness and pain. He was carried to the I.^cka waxen d^ 
where he remainedforatime, and was then taken to thehospit 
Port Jervis. He suffered from paiu in the right side and back, fr 
l>ain and numbness of the right forearm, due to a bruise over 
olecranon process, antl from local nen^e injury with [mralysis, a 
cuts upon the head. He was also slightly cut about the feet a 
back, and was extensively bruised. Three lower ribs on the rij 
side and two on the left w^ere found to be fractured, and he v 
placed in a plaster bandage. He found it difficult to swallow 
speak for the first few days, and suffered from severe pair^^ 
the four or five lower cos to-spinal articulations. The write 
amined him December 2d, 1S94, and found the subject 
suffering at that time from a great deal of helplessness, d| 
pain and rigidity, w^hich practically extended from the nucti 
the coccyx, antl \\'ith severe pain upon pressure over the I01 
dorsal vertebrae. He could not walk without help, and only tl 
for a short time and with an increase of suffering. His back [ 
was so great that he was obliged to rhange his position frequen 
and he suffered from a certain amount of nervousness and ap] 
hension, while neurasthenic symptoms with twitching of b 
fegs shortly developed. There was no muscular atrophy, and 
muscles responded to both currents. His reflexes 
and his vision was unaffected. His recover)' was slow. 
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TRAUMATIC LUMBAGO 

^ attended by complaints of intense pain, chiefly in the 
srnall of the back, which interferes with bodily movement, 
^^^c^ enforced quiescence and a fixed attitude are the result- 
fliere is the *'fear of movement" which is recognized so 
Qften, and dwelt upon so much by Page, When the pa* 
tieiit uses his arms and legs, he contrives to do so without 
bendif^g the body or using the muscles of the trunks so 
ereat is the distress, his attitude and w^hole bearing 
expressing suffering which lie would evidently gladly 
escape- There are a timidity and appearance of weakness 
^liich bring with it a certain degree of caution, and 
^itietimes the gait will be peculiar, as the subject, perhaps^ 
gets more ease in progressing sideways or taking short 
and hesitating steps* Page has called attention to the 
interference with free micturition by reason of the lack of 
natural support and help which the lumbar muscles pro- 
vide when this act is being performed. Constipation is 
common, and is probably the result of the general atony. 
Tfuumatic lumbago may closely imitate and suggest a 
niore serious condition of meningitis perhaps, and may 
be associated with local muscular atrophy which is some- 
tJnies deceptive, conditions of rigidity, and perhaps a neu- 
\^t\B of superficial nerves. 



CONTUSIONS OF THE CORD 

>^JthoL.it any decided indications of vertebral injury, and 

tor kv-^^^hosis or distortion are met with, and are ordinarily 
rioio^s and progressive. 
C^^^^E XXXVIL— J. A , an army officer^ consulted the 
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in 1882 for tite relief of a condition following an accident in 
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1879, when he was thrown from a wagon, striking upon the left 
side and cutting and bruising the leg and thigh of that side and 
wrenching the right leg and back. According to his statement, 
he was not at first insensible, but fainted, and remained uncon- 
scious for a few minutes. His injuries were supposed to be com- 
paratively trivial, and he resumed his duties in his regiment in 
two or three days, doing light work. Within a short time he 
became nervous and was unable to sleep as he had been able to 
do before the accident, and was obliged to come East. Since July, 
1 8/ 9, he has sufifcred from various symptoms, such as pain through 
the lower part of the spine, over the first and second lumbar vertex 
bne, which sometimes extends upward or about the body. He 
has in addition dull pain at the back of the head, but no vertical 
pain, and none in the arms. He has sciatica from time to time, 
as well as pain in the ankles, more especially the left. It is im- 
possible for him to get a comfortable position, and he gits on one 
side of the chair. He cannot rise from his seat without great 
difficulty, and there not only seems to be aggravation of the spinal 
pain, but some loss of power as well. There is difficulty in going 
up-stairs, and he usually does so laterally, the right leg being put 
in advance of the left. He limps slightly %vith the left leg, which 
is decidedly weaker than the right, and when testetl the electrical 
reaction is diminished, but there is no atrophy. The left knee-jerk 
is absent, and the right is exaggerated. He co-ordinates well, and 
can stand with his eyes closed. He cannot turn over in bed with- 
out first sitting up, and has very great difficulty in arising from the 
recumbent posture. There is some incontinence of urine » as well 
as constipation. He has had vertigo and blurring of vision, but 
no ocular changes are to be discovered. His speech is somewhat 
affected, there being a clumsiness as well as an actual transposition 
of words. By far the most interesting feature of the case is the 
manifestation of trophic changes. The skin was white and soft 
before the accident; within a year a peculiar bronzing and mot- 
tling appeared about the ankles, which were covered with 
morphea, there being more discoloration perhaps on the left side 
than on the right, and there is some swelling. 

This patient has received \*ery little benefit from treatment of 
any kind, and It is very probable that he has a serious organic 
change of both brain and spinal cord. His recovery is very^ 
doubtful. 




Artificially I'kodiced Dislocation of the Cervical \'erterr.i=:. 

Fig. .'/, a and i), show unilateral displacement of the fourth vertebra, the 
articular process of which projects in front of that of the fifth. The forward 
projection of the vertebral body on this side is shown \x\ A. a. The adduc- 
tion of the head to the right and the deviation of the spinous processes are 
seen in A, /). 

Fig. B, a and /'. Symmetrical dislocation of the fourth cervical vertebra 
forward from forced tiexion. 
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constricting pressure. This latter is more common, as 
has been said, in the cervical region, or it may be asso- 
ciated with subsequent inflammation of the intervertebral 
discs farther down, with kyphosis, and possibly with the 
formation of ischial abscesses. Incomplete vertebral frac- 
ture with contusions of the spinal cord maybe intractable 

and dangerous sequel:^ 
of accident, insidious 
in development and 
slow in progress. It is 
often difficult to diag* 
nose in the beginning 
because of the absence 
of any external deform- 
ity, and of the resem- 
blance to a variety of 
other affect ions* and for 
the reason that extra- 
dural hemorrhage, or 
possibly a nieningomy- 
elitis, may be caused. 
The injury may at first 
involve the substance 
of the body of the were 
tebm, which, accord- 
ing to Golebiewski, becomes softened, and for at least 
a year (or so long as the patient remains in a^recunv 
bent position) there will be no expressed symptoms of 
trouble ; but when he arises and attempts to w^alk the 
weight of the body above will lead to compression, the 
formation of a spinal projection, narrowing of the inter- 
vertebral canals, pressure upon the spinal nerv^es, and 



Fig, oi. -Deformity due to Traumatic Spondj*- 
Miim. CGolebiewskU) 





Fracture of the Sixth and Seventh Cervical \'ertebrct with Crushing of 
the Spinal Cord. The patient was a woman, aged thirty-three, who lived 
seven days after the accident, death being due to respirator)' failure. Durinij 
life there were sensory and motor paralysis of the trunk and lower limbs, and 
partial paralysis of the upper limbs; the upper limit of the sensor)^ paralysis 
was at the level of the third rib. There was retention of urine. In the 
region of the sixth cer\ical spine there was marked projection, which, under 
an anesthetic, could be obliterated. The illustration shows the fracture of 
the two vertebral bodies and the projection of the .seventh backward, pro- 
ducing narrowing of the vertebral canal and crushing of the spinal cord. 
(Helferich.) 
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possibly of the cord itself. As a result there are a great 
deal of local as well as radiating pain from the neuritis, 
increased reflexes, and ix>ssibly subsequent symptoms of 
cord invasion. The appearance of such a patient is 
very characteristic, and Fig* 2 1 shows the peculiar bent 
position and kyphosis in an old case reported by Gole- 
biewski* Sometimes the local injur>^ is of such a nature 
as to give rise to certain symptoms suggestive of spinal- 
cord disease, there being no apparent indication of actual 
caries. 

Case XXXVIII. — Such a misleading case as is described 
above was seen by the writer, as well as by Drs. Stimson and Cly- 
mer some years ago, in which the diagnosis of Pott's disease had 
been made by the late Dr. Sayre. The plaintiff was a man who 
attempted to control a pair of spirited horses, but was unable, his 
light wagon being drawn into a hole in one of the public thorough- 
fares. The accident occurred upon a rainy night, and he was ex- 
posed for many hours, remaining in his damp clothes. So far as 
was shown by the evidence his only injury was a sprain, caused 
by his being pulled half-way across the dashboard. From the 
time of the accident he complained of sevxTC spinal pain, which, 
however, was not localized until a few days subsequently. It was 
fcruml, however, when examined within a year that he complained 
of pain at several points in the spinal column, which was more in- 
tense perhap.^ over the first and second Unnbar \ crtebra\ There 
were absolutely no deformity and none of the symptoms of spon- 
dylitis; but a few^ months after the accident he began to develop 
symptoms suggestive of inflammation of the postero-latei'al col- 
umns of the cord, exaggerated knee-jerks and spasticity. After 
the trial of the case, which resulted in a heavy verdict for the 
plaintiff, his symptoms progressed, and within two or three years 
he died of exhaustion, there being preceding paraplegia with symp- 
toms of lumbar-cord disease, and at the autopsy there was found 
not only extensive inflammation of the bwlies of the first and 
second lumbar vertebrae, compression and destruction of the cord, 
but an adjacent large abscess several inches across in the deep 
muscular tissue. 
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In this case the diagnosis of Pott's disease was in tl" 
nature of an inspiration, for every indication favored t\ 
diagnosis of an initial spinal-cord lesion, pwDSsibly a ce- 
tral hemorrhage occupying the posterior and lateral pai 
of the cord 



Symptomatology of Cord Lesions, 

Much depends upon the extent of the lesion, its le -> 
and the invasion of other parts, either by ascending 
descending degeneration in a manner well known 
neuropathologists, when in addition to the immediate 
produced symptoms there are others which subsequent 
appear. As has been said, the cervical cord is mucr 
more vulnerable, and injuries thereof are apt, if not fat 
at once, to be exceedingly grave. A transverse secti 
of the cord above the fourth cervical segment is usuall 
followed by death in a few days, if not immediately, 

In consequence of such a lesion we find respirator 
paralysis through destruction of the fibres of the phrea 
nerve. If the cord be but half destroyed, this disturl 
ance will be unilateral, the diaphragm being inactive, ^ 
well as the intercostal muscles, on one side only. ToL 
transverse destruction is, of course, followed by comple= 
paralysis below the level of the lesion, the arms being i 
seat of flaccid paralysis with disappearance of the reflexi 
though the Babinski reflex may be found. There is a! 
general anesthesia, which usually does not extend up 
the level of the lesion, and the rectum and bladder z 
paralyzed. Certain peculiarities in cer\^ical paralysis z 
presented which depend upon the direct or indirect inji 
of different parts of the upper cord. Thus, if the foo. 
segment be injured alone, the loss of power will be c: 
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Ij^ed to the muscles supplied by the brachial plexus and 

the r^^t of the upper extremity, while, of course, motor 

gmd sensory function below the lesion is abolished. If 

the injured part be at the level of the sixth segment, the 

shoulder muscles will be paralyzed; if the seventh and 

eighth segments be involved, those supplied by the ulnar 

ner\ e will be paralyzed, the muscles on the radial side of 

the forearm escaping. A lesion at the level of the first 

dorsal arid last cervical segments will be expressed by a 

loss of power of the small muscles of the hand; those of 

the arnn and other superior parts escaping. In all of these 

forms, of course, there w^ill be more or less paralysis of 

mption and sensation below the lesion, 

I A t ransvcrse lesion of the dorsal cord is followed by a 
loss o€ power of the trunk and lower extremities, bladder 
and rectum, perhaps by atrophy with the reaction of de- 
generadon, by anesthesia of all kinds, andt as a rule* by in- 
creased knee-jerks, ankle clonus, and spasticity. Should 
the patient survive there may be a complete loss of the re- 
'^^xes, and possibly contractures. Compression or de- 
^^Hiction of the lumbar cord is followed by^ complete par- 
^^3 sis without spasticity, by atrophy, by a disappearance of 
tli^ reflexes, except that of the sphincter ani, and by deep 
^^esthesia, A modification of the pamlysis may occur 
^^'Hen the cord at the level of the first lumbar vertebra is in- 
•"ol ved, when crural nerve paralysis takes place. In lesions 
^* this region, as in others above it, we find paralysis of the 
^*adder and rectum. Injury of the sacral cord is followed 
^ V much more limited loss of power, the muscles of the foot 
*^^i ng those affected, and the anesthesia is not general, but 
-<:>ri fined to parts supplied by the tenninal branches of the 
-^oneal ner\x*. There is incontinence of urine and feces 
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as a result of sphincter paralysis, and the anus is often 
anesthetic* The reflexes do not undergo any alteration. 
' Wlien the coccyx has been subjected to violence, there 
is not so much liability to injury as in regions farther up, 
and the chief expressions are local pain, sciatic paralysis 
without rigidity of the lower leg muscles, possibly the 
glutei, and perhaps the quadriceps femoris. There is a dis- 
appearance of the lower reflexes » sometimes vesical weak- 
ness and atony or actual paralysis of the rectum, while 
sciatic pains, as well as coccyodynia, may be found; a re- 
sulting sciatic neuritis is a possibility. Muscular twitch-^ 
ings occur in a certain number of cases. Serious injuries 
of the coccyx and sacrum may follow falls upon the bu 
tocks, and it is rare for fracture to occur from a traum,^ 
unless the force be directly applied* There are exce^^ 
tions, however, and a curious one that has fallen undJ^^ 
the writer s notice may be mentioned, where a glanci%-^ 
blow delivered by a jet of water under very great pressizi, 
produced a fracture of the lower part of the coccyx a^^ 
serious nerv'ous symptoms as w^ell: 

Case XXXIX. — The patient, E. W, G , v\^s standing 

near a hydraulic cylinder about eight inches in diameter and possi. 
bly about two feet in length, which was used to pack gunpowder im 
another cylinder in front, and which burst. Just previous tothm^ 
the water pressure had been tested and was found to be a trifl < 
over thirty-five hundred pounds per square inch. The patient ^^ 
story is as follows : " That this pressure was not too much \ii^ 
' shown by the fact that I had operated a piston two or three timi 
without trouble. Then the hydmulic cylinder burst, which, 
think, must have had four thousand pounds or more pressure 
square inch on the water. The position I occupied was thus ( Fi^j 
22), standing almost against the cylinder and facing the dirco^ 
tion of the arrow. The fracture is thus shown by the letter \f^ 
Thus, you see, the water struck me at an angle of about forty-frv^'^ 
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tl^ees. Nuthing but water struck me, which started at the 

height of and slightly in the rear of the hip-joint, following the 

cofiiour of the buttock. This was forcet! over to the right side of 

me,ai^d subsequent examination showed that the fibres and tissues 

ftacl been completely destroyed^ so much so that I could not stand 

th^ touch of the hand, and after the second or third day it felt 

av:a.ctly as if the skin contained a liquid instead of meaty tissues." 

Two weeks afterward, the local injury, which occurrefl May 

jcl, r899, had been entirely recovered from, but he suffered from 

ir» tense pain in the hip and spine. It was a few weeks after this 

l|-m.^i he was brought to the writer by his physician. He was in a 

tinctly nervous and apprehensive state, his mind being full of 

Irm^ accident and its results. His physical appearance was very 

«3i«cd in every way, although I was informed that he had been 
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sl^^plcss and constantly despondent, A very careful examination 

revealed the absence superficial of tissue changes. His subjective 

, *_inipla!nts were those of intense pain in the hip and spine, there 

being three hyperesthetic spots, one just below each shoulder 

bl^<^T another in the lower dorsal region, and in addition there 

was intense cocc)'odynia. The actual cautery and injectif>ns of 

atropine for several months were without benefit, and in June, 

19CO, the end of the coccyx, which was found to be fractured and 

t«%*L^tetl, was removed, and for a week or ten days there was an 

at>solute disappearance of j^ain in the affectCN:! regions. While the 

i ui^scmtion was very successful, it was later followed by iittensc pain 

larwl ischviria, the patient not urinating for seventy-two hours, and 

then with great agony. He continues: "About two weeks after 

Ihc operation I was b^iarding a trolley car, which started just as I 

lro.i about to sit down, the result being that I was thrown backward 

t^mst the metal arm of the seat, striking on the remaining end 

the spine. From that time on I have never been free from 

in, I remained away from all work until the latter part of 
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September without any change in my condition The pain at 
times has been so intense as to make me sick/* Renewed appli- 
cation of the actual cautery somewhat relieved the patient, but 
there was a relapse when it was stopped. In November, 1902, 
he writes ; *' My nervous system I believe to have been badly 
wrecked as compared to my condition previous to the accident, 
when I did not realize the meaning of the word ner\ousness. 
This may be due to the great loss of physical strength I hzv^ 
undergtmc. . , , I cannot place any reliance, however, on ibc 
strength uf my left leg, w^hich has been so weak at times as to 
cause me to drop to my knees. When ready to retire, it is iny 
custom to sit on the edge of the bed and then to swing my le 
over and under the cover. This action, or probably the sligh*^ 
bending in the body, causes an extremely acute [jain in a spc*:^^^ 
about five or six inches above the end of the spine^ — the mkld^ 
|x>int spoken of before — which feels just as if a sharp knife h^ 
been thrust into me. This lasts for a moment, and gradual 
fades away. I have noticed this for the last six or seven mont'* 
only I but it occurs regularly every time I retire My most co-3 
fortable position in bed is one in whicli my knees are drawn 
close to the body/' There was no suit in this case. 







Care should be taken when persons present thern, 
selves for mcdico-legal examination to ascertain the cKlst- 
cnce of an old fracture with coccyodynia, for it is sorticN 
times found in women with deformed pelves who liavc 
experienced this accident during labor. 

A number of very characteristic manifestations attend 
injury or disease of the sujierior cord extending as b 
down as the seventh cervical vertebra* and are bilatcr 
or unilateral according to the extent of destruction. Som- 
of these depend upon injury of cranial nerve fibres, pr 
ceeding from the upper part of the cord, while others an 
due to irritation or actual paralysis of the cervical sji 
pathetic* They may consist of contraction or dilatatio^ 
of the pupil, or insensibility of the same to light stim^ 
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/atioiif ptosis, flushings, and increase or diminution in tem- 
perature, hypcridrosis, and gflycosuria^ In many cases 
in ^vhjch the injur\^ has been indirect slight symptoms of 
Bthiis kind, and for the time not associated with any con- 
siderable degree of panilysis either of sensation or motion, 
fTE^my exist for some time, or they may be expressions of a 
g ^-.^ ver state. Buzzard reports cases of traumatic diabetes, 
— ar^<t i^ of the opinion that this phenomenon is not due to 
Btoiicussion, but to severe injury, in which conclusion the 
vv^iriter fully agrees. It should be borne in mind, how- 
■p-%rcr, that many of the persons who present themselves as 
It ^ igants, claiming that they have traumatic diabetes, have 
ir-fc reality been victims of the disease for some years previ- 
ew uis to the alleged accident < If, however, there be no such 
I ]^ i ator)\ but some local distress, actual paralysis, possibly 
H^jz>^ech disturbance, an increase in the pulse rate, anes- 
tl^cslaof varj'ing grade, and an immediate and great loss 
toC flesh, the case may perhaps be considered traumatic. 

Certain trophic changes are highly characteristic of 
I ttn^uniatic cord disease, although they may occur in other 
f<:>rms of myelitis. Among these are bedsores and other 
re^sults of pressure, and certain forms of cutaneous lesion. 
Tlie former may be found at points where the weight 
of the body is greatest, and if they be at all exten- 
sive may result in sep^^is, which is one of the imme- 
diate causes of death. Injuries of the dorsal cord are apt 
to be associated with turgescence of the penis and occa- 
[sicnal obstinate priapism. The bladder and rectal symp- 
jtoms vary very^ much in regard to the level of the lesion 
3^y^d its importance* and there may be retention, pain, and 
3trangur3% <^'" ^tony, or incontinence, partial or complete, 
^vhile the latter may varj' from simple constipation to in- 
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voluntary passage, which depends as often as anything 
else upon anesthesia of the lower gut and anus, or upon 
actual paralysis of the constricting muscles. The surface 
temperature of the paralyzed parts is usually lowered, and 
the skin is mottled and badly nourished- Local pain is 
unusual except where complicating meningitis exists, or 
where there is some disease of the bones or involvement 
of the posterior nerve roots. 

Peripheral pains in the muscles or nerves are foundM 
under some circumstances, and are incrcased by movi^^ 
ment or the erect posture. Lesions of the cord pure an 
simple are not attended by pain; but if they occur a 
persist for any length of time, it is quite possible that the 
are due to carcinoma or to the presence of some oth 
tumors, or to aneurism. Severe pains extending do\^»^ 
the back of the thighs and legs are due at times to dor^&.<3 
lumbar injury or disease, and annoying intercostal n^ u 
ralgia may have the same origin. Some authors contex^^ 
that the anesthesia attendant upon myelitis of this regicDfi 
is not so profound as with lesions of other parts of the 
cord; but this applies chiefly to indirect and incomplete 
lesions. 

The disturbances of sensation incident to the form^a,- 
tion of local foci of disease are as follows: When tfm« 
lesion is situated at the level of the fourth cervical ^g*s 
ment, the area of anesthesia is confined to the shouldr^^ 
and outside of the arm; when at the fifth, to the outsida^ 
of the arm and forearm ; when at the level of the sLvth^ 
to the radial half of the hand; when at the seventh, to ^ 
the inner side of the arm and forearm, and at the eighth, 
to the inner side of the hand. 

When the lesion corresponds to the first dorsal seg- 



sustained a vertebral fracture or dislocation 
striking^ although there are cases in which the defol 
may be so slight as to be almost imperceptible, I 
^^ healed" cases, which survive the immediate ace 
and improve to a certain extent, we find especially I 
cenacal region a malposition of the bones, so tha 
patient's attitude is one which is impressive and not 
forgotten. This consists of rigidity, the maintenana 
fixed position, and the inability to rotate the head. 1 
the spinous processes are fractured there is a pos| 
thickening, and when the head is flexed or turned j 
one side to the other the deformity becomes pt 
visible. Occasionally the head is thrust forward: 
maintained in that way. If the mouth be opened, " 
be possible to notice at the back of the fauces the 
of the dislocated vertebra?. In dorsal fracture it is 
ter of ease to detect the same immobility and the poj 
detachment of the spinal ends of the ribs as far doj 
the last segments. In old cases, in which absorpti 
the body and the cartilage has taken place, we fid 
familiar kyphosis, and the normal curves are chang 
It has been obsen^ed that a fractured sternum 
suggests vertebral fracture. Not only is there a! 
change in the relation of the vertebra? themselves 
tain foiTus of dislocation and fracture, but certain 
tariiies in movemcni and gait are apparent* The 
is not only inclined to keep his body straight, bu 
not stoop as an ordinary person would, but helps hi 
in recovering from the bent posture by placing his 1 
upon his thigh, as children do in pseud cj-hypertroph» 
alysis. Exaggerated lateral curves are often presenj 
side movement is exaggerated at the expense of 
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opposite side there is anesthesia. Slowly advancing 
and irregular compression with myelitis, which is pre- 
ceded by thickening of the dura, the general formation 
of adhesions* and the constriction of the cord and nerv'e 
roots, is apt to occur with characteristic pains, paralyses, 
and trophic wasting, and a spastic condition, A case 
of this kind came under the writers notice some years 
ago, which admirably portrays the development of a 
cervical pachymeningitis consequent to dislocation. 

Case XL.— J. B. M^ received a blow from a club in th^ 

hands of a highwayman. Beyond the production of a shop-^ 
period of unconsciousness^ succeeded by headache, vertigo, ar:^^ 
pain, loss of power and numbness in the arms and hands, whi« 
moderated and disappeared within a few weeks, no more seri* 
symptoms were presented, and the would-be assassin recejvec^ 
comparatively light punishment. In the course of a year, howev-^^ 
the pain returned, and with it there was a loss of power connect 
with very great wasting of all the muscles of the nrms. I Rfsf 
saw him in April, 1880, two years after the injury, and fouji^ 
beyond the atrophy which was extreme, a great loss of substanxr^ 
of the posterior cervical muscles and left deltoid; there ir^^^^ 
a peculiar deformity, resulting apparently from the anterior d is- 
location of the third or fourth cervical vertebra, so that a d.^^ 
pression existed, and the thyroid cartilage was ver>' proniiner*_-% 
and the chin was thrown upward and forward. The upjier c^ :3t- 
t remit ies where the wasting began presented the appearance ^^^ 
those in a person suffering from an advanced form of progressiw— ^ 
muscular atrophy. There was a flexion of the fingers withgre^^^' 
hollowness of the palms, the flexor tendons being quite promim 
and the interosseous spaces deepened. He could not put tl 
left hand upon the top of his head, and when he raised eitlv 
there was aggravation of the severe pain of which he constanlUt 
complained. His co-ordinating power and sense of localizati 
were affected, and he could *' do nothing without the aid of he 
eyes." He could not pick up a pin nor touch his nose even whe^ 
his eyes were open ; tactile sensation w^s not good ; the tcndirioi^-*^ 
reflexes were everywhere exaggerated ; he was irritable and 





RAILWAY AND OTHER ACCIDENTS, 



HEMORRHAGE BETWEEN THE MENINGES, 
INTO THE SUBSTANCE OF THE CORD, 

I. Spinal Meningeal Hemorrhage (Hematorrhachi 

This form of hemorrhage consists of an escape 
blood between the dura and the arachnoid, or in t 
cavity of the arachnoid » or upon the surface of the cc 
itself. It may follow various forms of disease^ but 
usually due to a severe blow upon the back, the sudd 
lifting of a heavy weight, or to some form of extrer 
vertebral flexion, when it is immediate, or it may be 
secondary consequence at a later period of caries of t 
vertebra] bones, produced in the first place by inju 
The development of symptoms, of course, depends mu 
upon the form and degree of violence and the quantiti? 
blood outix>ured in a confined space. Naturally a ht 
orrhage at a high level may by gravitation involve t 
lower parts, which may be subjected to destructive pttj 
ure therefrom and ensuing inflammatory process^ 
Sometimes the hemorrhage may be so small as to pr 
duce no determining symptoms, but ordinarily tt 
rupture of a meningeal vessel is attended by a shai^p ar 
severe pain in that part of the back which has been su 
jected to injury. The patient usually falls to the grour 
and his sufferings are agonizing. There is a loss of mu 
cular power in the lower extremities which may t 
coincident with the pain, and almost complete from tl 
beginning; or initial sensory disturbances, consisting i 
prickling and other disagreeable feelings, which mayl 
succeeded by anesthesia or hyperesthesia^ but more coi 
monly the latter. The loss of power and the other sjtn 
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of spinal fracture where at some time subsequent t 
injury itself there may, through the presence of necfl 
bone or the detachment of a spicule, be serious \'asl 
wounding and consequent unexpected hemorrhage 

Case XLL — A case of a light grade seen by the writei 
Dr. H. L. Purdy, of New York, was that of an iron moulder 
attempted to lift a weight of three hundred pounds, whq 
suddenly felt a violent pain in the middorsal region^ and, I 
ping his burden, fell at the same time, and was unable to rec 
his feet without assistance, as his lower limbs refused to s 
him. This was in Julyp 1903. After a few days there 
slight return of power and a diminution of the pain, which 
for a week or two agonizing. Then ensued a girdle pain^ w 
was worse at night. When seen by the writer, about the mi 
of September, 1903, the left leg was found to be weaker j 
the right, while there were analgesia and a blunting of ti 
and thermo-anesthesia. but more markedly the former. The 
knee-jerk was slightly exaggerated. The electrical reactioiisi 
undisturbed and there was no atrophy, 1 

In Other cases that the writer has seen the in 
symptoms were those described above, and were folio 
by paralj^sis and spasticity of the lower extremitic 
atrophy, and in exceprional instances by decubitt 

haustion, and death, 

2. Hematomyelia. 

The escape of blood into the substance of the 
itself is more apt to follow injury of the cemcal reg 
than elsewhere, particularly in those cases in whicfc 
patient receives a vertical head blow. Examples have! 
reported by Bailey and various observers where it has 
lowed the act of diving into shallow water, and in otl 
falls upon the feet from a height have preceded the oq 
rence of the hemorrhage. A distinction has been m 
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", ^tjAiWeen the scxralled primary focal hematomyelia where 
^1 ^. hemorrhage is due to a disease of the blood-vessels or 
^ ^-yT.e other local condition, and injury not associated with 
_^* vertebral fracture, for in the latter there may be 
KT ^^^ ration or injury. In the primary form the violence 
^^^^-y simply lead to some accident which may be favored 
w*r e^xisling syphilis, tumors, or a form of myelitis. The 
^^^relopment of symptoms may be naturally very sudden* 
^j3 it is in the extramedullary form, or more slowly devel- 
oped, when there will be a chronic and generally incurable 
trai^ of expressions, due to the involvement of regions 
j^up plied by the central arteries of the cord. 

TRAUMATIC SYRINGOMYELIA. 

THe consideration of this disease can hardly be un- 
dertal<en without the foregoing, for the cavity w4iich is 
fonn^cl in the cord is due to the hemorrhage. In this 
respe^n^t it differs from hydromyelia, which is a congenital 
condition. The condition in reality is a cavity in the 
cord^ ^vhich is produced by the outpouring of blood and 
by a <:irertain degeneration, and remembering the liability 
of th^^ cerebrum to glioma as the result of injury, it is not 
surpiri sing that the formation of gliosis tissue sometimes 
take^ place in the central part of the spinal cord* The 
domi Tiant and characteristic symptom of this disease is 
what is knoM'n as the disassociaiiou of anesiiiesia — that is 
to sa3^, that while tactile sensibility is preserved, there is 
a loss or diminution of the pain and temperature senses. 
This is connected with a form of atrophy which resembles 
the farri lliar progressive muscular kind. As a rule, the up- 
per e.xt m"emi ties are at first slowly attacked, and the wasting 
fsprecr^rded by dysesthesia and obscure pain. The atrophy 
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is symmetrical and general, and the degenerative reactio 
is present. The wasting and weakness at first are confine 
to the small muscles of the hands, but this is merely the b 
ginning of a general muscular atrophy. It is not uncon 
mon to find certain trophic changes and such cutaneoi 
eruptions as herpes, pemphigus, and disturbances of secr< 
tion, nervous edema, or a condition in a mild way resen 
bling Raynaud s disease ; some of the trophic disorders r 
sembling those of locomotor ataxia are occasionally four^ 
the nails thickening or dropping off, or there may be ext^ 
sive arthropathies and a liability to fracture. When ^ 
disease becomes pronounced some lateral curvature of ^ 
spine is usually found, which is most marked in the lo^ 
dorsal region. Ultimately we find the lower extremit 
involved, with a certain amount of hypotonia and , 
creased reflex activity. Further extension of the cenij 
lesion is expressed by rectal and vesical incontinence, at: 
the patient dies from exhaustion or bulbar symptom 
The diagnosis is extremely difficult, and it is often in 
possible to discover the existence of the disease bef»j 
death, f 

Case XLII. — Abrahamson reports a case of traumatic hctn 
tomyelia which was rapid in developing, in which the patient fe 
striking the back of his head on the floor; a week atidah^ 
later there was numbness of the little finger of one hand, a a 
twenty-four hours after the entire upper extremity became ntara 
Twenty-four hours after this both extremities became numb aJ 
weak^ and on the fourth day of the trouble there was compte 
inability to move. The special senses were normal, there were £ 
tensive wasting of the muscles and tremor of the facial muscl 
on one side^ the tongue was drawn to the left^ the knee aS 
Achilles jerks were exaggerated, the muscles were flabby, esp 
cially about the shoulders, there were no spasticity p no I im italic 
to the field of vision, and no Romberg symptom. The valume* 
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his work. This patient became more helpless, and died in August^ 
i8S3p of the well*marked disease which had run an acute course. 



4 



The prognosis of the primary form is much better 
than the other. Even when there is complete paraplegia 
with total relaxation and flabbiness and lost reflexes then 
may in a short time be an ahered condition of spasticit^^ 
with ability to walk. It is not rare in the recoverable ca; 
for some residual atrophy and weakness to exist nith 
slight increase of reflex excitability. Many patients 
cover entirely in a few week^' 



PROGRESSIVE MUSCULAR ATROPHY. 

Progressive muscular atrophy or wasting palsy is 
affection characterized by gradually extending wasting 
the voluntary muscles, w^hich usually begins in distal p^ 
and extends upward^ involving various groups, and fin ; 
those which preside over the important functions of 
ganic life* Consecutive to the wasting there are a paral ^-s/^ 
of motion and, perhaps, a loss of reflex action* while Ci%-^i^^ 
cident with the loss of substance there are vermicular oo/^ 
tractions of isolated muscular bundles- Early quantitative 
loss to both currents and late degeneration reaction are 
found • There is no anesthesia, and rarely any other 
disturbance of sensation, except vague pains, which a. re 
undoubtedly peripheral. The disease was very fully c:ic- 
scribed by Cmveilhier, Duchenne, Oppenlieimer, Wacl^^J 
miith, and Roberts about forty years ago, although it w 
probably recognized by Van Swieten long before- 
Modern clinicians, among them Charcot, have divide 
it into several varieties, and have made a more or less su 

' Of course * tnie syringomyelia with degeneration is incurable, dthowri 
it may become stationary/ 
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" cessiul attempt to determine its pathology < The two chief 
subdivisions at present recognized include, first, a per- 
/jr^heral or myopathic form in which the muscles are first 
^^ected — the so-called dystrophies; second, a spinal form, 
iJ-i^ myelopathic or progressive muscular atrophy, which 
^1^ of central origin. In this latter there may be rigidity 
I a^rrd exaggeration of the reflexes, dependent upon an in- 
W v^'^^**^^ ^f ^^^ pyramidal columns of the spinal cord and 
tl^^ anterior horns, the symptoms keeping pace with the 

P(j^^=^truction of the motor and trophic cells. Most of the 
older writers held that traumatism, and especially injury 
£>£ the cord, may sometimes be a sufficient cause; but of 
c>r^<^ hundred and five cases collected by Roberts there 
^^*or€ only six which were attributed to direct injury of 
th^ arm or hand, to excessive exertion in carrying heavy 
^v^eights, and to falls. One doubtful case reported by this 
-w^riter is that which began with atrophy of the ball of the 
^g:bt thumb, with a rather rapid progress of the disease, so 
tH^^^^^*^l^ occurred (preceded by an involvement of the 
respiratory muscles) in sbc months, the initial trauma 
being very slight- In all the original injury had been 
completely recovered from, and the nerve supplying the 
affected muscles was never involved. In the majority of 
cases we find the disease to appear between the twentieth 
and fiftieth years, and there are numerous causes that may 
be sufficient to account for it: among them exposure, 
most of the acute infectious diseases, metallic poisoning, 
especially lead, syphilis, mental strain, and more often than 

[I anything else the over-use of certain muscles in the per- 
'/ormance of specia lacts. Mechanics, therefore, are pe- 
cu/larly prone to the affection, and of twenty-eight cases 
^ej^ort ed by Dana the victims were smiths, ironwork- 
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ers, bricklayers, tailors, barbers, locksmiths, etc. The 
writer has not only seen it among these, but has found it 
as a result of constantly repeated and almost automatic 
use of the fingers— in cigantiakers, printers, typewrit- 
ers, and clerks. He does not remember ever to have 
met with a pure case that was the result of railroat^^ 
injury, although Bailey reports some which followed fall — "^ 
and injury of the hand and thumb, blows upon the nee' 
and upon the chest; but in most of these there seems 1 
have been some such complication as exposure orsyphiF 
and in the others there is at least a suspicion that t 
injury produced some other trouble as well as the d 
ease under consideration. One contested case in vvhj^^^-^i 
the writer appeared was that of Hoey versus The Met/^,^ 
poll tan Street Railway, where it was alleged that tli^^e 
plaintiff was well up to December, 1899, when he ira^^ 
injured* He received an injury of the head and righ ^^ 
leg and a lacerated wound of the right hand. The phj — -^^ ' 
sician who was called upon the evening of the first day "**^ 
found him highly excited, hysterically crjing and laugh* 
ing. For several days he was delirious and afterward 
apathetic for nearly three weeks; he vomited often during 
this time, and there were insomnia, very great exhaustion, 
and some spinal pain. His pupils were dilated, and after- 
ward did not respond to light. At the end of three weeks 
there were coldness, numbness, and twitching of the right 
side. The examining physician found wasting of the right 
hypothenar eminence at this time, and later the claw- - 
finger appearance^ or main en griffe ; there was general -#1* 
tremor of muscles throughout the body, with some twitch- — . 
ing. He left his bed in March, igoo, and could not wallw=-J" 
without assistance. He grew wome all this time, hi 
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r" /nuscles gradually wasting^ and his strength diminished, 
£>r» Bailey, who examined him, found the '' electrical re- 
^iztion slightly diminished/' From the time of the acci- 
(J^nt until August, 1900, he had lost forty pounds in 
^^reight, and in September there devMoped evident pul- 
,^-kOTiar>^ tuberculosis, with night sweats, rise of evening 
j-^^tnperature, and areas of flatness; but it does not appear 
^t-i3.t any bacteriological examination was made. He died 
^^eptember 30th, 1900, and suit was subsequently brought. 
J t: ^*^ shown that the deceased had been engaged for a 
^^3 rig time in the mailing department of a large metropoli- 
-t^i" paper, and that he was constantly employed in per- 
^c^r^ninga particular kind of movement in which the right 
-^-Ixuimb participated- It does not appear that any one had 
ev^i" looked for commencing atrophy before the accident » 
^nS the histor>^ of the case itself does not seem to be 
5ti*ictly in accord with our knowledge of the affection. 
pV^ere was no reaction of degeneration in the extremely 
atT'cphied muscles, but simply diminution of electrical irri- 
tate ility, and there was no recorded alteration of the re- 
fle3«es. The patient s condition after the accident w^as not 
SLioh as to lead one to look for progressive muscular 
atrophy, and it is very doubtful if such a general condi- 
tion of wasting as that described could so quickly follow 
arid extend as it did. In all probability the patient s rapid 
decline and death were due to infection, and were favored 
by his confinement and hard work. 
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LOCOMOTOR ATAXIA, 

Locomotor ataxia is here used instead of tabes 
Spinalis, which latter term must always be associated 
**"t trJK an actual and slow degenerative lesion of the pos- 
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terior columns with proliferation of neuroglia cells* _ 
When Duchenne adopted the former, he undoubtedly, 
to some degree, had in mind the clinicaJ rather than the^^ 
pathological character of the affection, and for many^^ 
years it was made -to include symptoms due to lesions 
both of the cerebellum and of other parts, as well as of th 
cord itself. In these days of advanced neurology t 
first are usually recognized without difficulty and giv 
their proper place, and are differentiated from the o 
sistent symptomatic picture, which is the true tabes, 
the present connection it is adopted for convenience 
include the various sensory and ataxic states, which n\ 
be explained by injury of the posterior nerve roots vntF^f^^ 
out necessar>^ involvement of the cord itself; by toxemi*^^^ ^^ 
or consecutive lesions, or by peripheral or hysterica*^ -^ 
anesthesia, which gives rise to the inco-ordi nation and%^ 
other of the symptoms which belong to this grave dis^ ^ 
order. 

The possibility of injury as the cause of ataxia has 
frequently arisen in connection with litigation, and many 
cases have gone into court presenting a trauma depend* 
ent upon a railway accident which has been alleged to 
be the sole etiological factor. These cases do not seem 
to have been considered true examples, for there is al- 
most complete unanimity of opinion that genuine tabes — 
that is, the form with arthropathies, optic-nerv^e atrophy, 
A rgj^ll- Robertson pupil, and gastric crises— can have no 
such origin, but in most instances is explained by syphilis. 
It has been maintained that when the s>Tnptoms develop 
in a conspicuous manner immediately after an accident, it 
is probable that they have been expressed in a minor de- 
gree for some time before, and have not been recognized 
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^ the patient or his physician; or elsu have been mis- 
ta^l^eri for the expression of some other disease. In other 
v^^ords, they are the Ugh ting up of a long clomiant affec- 
tion^- Wahon, of Boston, whose industrious researches in 
t:l^is field of medicine are entitled to the highest credit 
%>43th for their thoroughness and for their originality, 
some years ago investigated all the alleged traumatic 
^;ja^es^ but was unable to find one entirely uncomplicated. 
^3iiej\ while reporting a case in which the appearance of 
^ number of classical symptoms almost immediately fol- 
l^^^wed a fall upon the buttocks, and in which there was no 
^i&tory of syphilis whatever^ is as much in doubt as others 
3,l>iDUt the relation of trauma to tabes, inclining to disbe- 
lieve in the possibility of such a connection. The writer, 
XV hose experience has been large, while perfectly con- 
xri riced that a consistent and progressive case of the disr 
ease as a result of injury is practically unknown, has seen 
SCI inany patients in whom the trauma either lighted up 
a spinal syphilis or gave rise to a group of symptoms due 
to nerv^e-root injury, or consecutive to spinal laceration, 
tHat he does not feel inclined to dismiss the possibility of 
a locomotor ataxia* which may very closely resemble the 
lorm which is universally supposed to be so distinct an 
entity. It need hardly be said that rapid local tissue de- 
struction, or its aggravation in connection with syphilis^ 
k often due to excessive use of alcohol, and doubtless^ 
violence when suddenly applied, is in some cases capable 
of rendering a long-standing and inactive syphilitic de- 
posit capable of producing local toxemia and resulting 
mischief in the cord.' 

Although Marie, I am informed, performs lumbar 

' The so-called parasyphilis. 
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FtG, 54.— A, tiait tn Traumatic Lnocotnotor Atuxia ; 
B, Stattt3 Ataxia in the e^me case, (CInetnato- 
{fraph b>"auibor.) 
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some of the peculiar symptoms of the spinal affection* 
In sonie cases of fracture, an accident to wliich tabetics 
arepi^one* it will not be difficult to get a histor>^ The same 
mgy be said of perforating ulcers and of the earlier trophic 
<Jiso ir<ders, which by the uninitiated are supposed to be 
dm to ordinary conditions. The gait has a certain uni- 
ioTTT^ ity, and the patient brings his heel down first, there 
6eiii^^5 some spasticity, and it is only in the old cases that 
f the ci isorderly titubation which is characteristic of demen- 
tia ji^^aralytica is found. These facts are thus fully referred 
|tob^^=cause in the irregular cases to which attention has 
beer-*- directed, one must be impressed by a certain pecul- 
iar ^i3isorder in progression. In most of the reported 
Qa3& -^ which are claimed to be traumatic there is, w^ith but 
few exceptions, a history of sudden development an^ ir- 
teg^^lar progress, and usually a ver>^ rapid development of 
s^'H^^ptoms, the preataxic stage being short. The domi- 
nant sensory expressions of ordinary tabes do not appear 
to \>e important in this form, and the pains are rarely so 
intense as to need morphine. In cases which have come 
under the write r*s notice, girdle and radiating pains have 
caused more suffering than those of the extremities, and 
even when the disease has advanced there have been no 
abdominal crises. The anesthesia has been irregular and 
rarely bilateral, except in one non-traumatic hysterical 
Case, while in another the anus and lower rectum were 
anesthetic. While the knee-jerks were lost, the writer 
has never found the lost pupillary reflex^ and in no case 
has there been any optic-nerve neuritis or atrophy. One 
o€ the striking and suggestive differences is found in the 
S^ait, which is far more disorderly in locomotor ataxia 
after trauma than in tabes of organic origin, in which 
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there is usually a syphilitic basis. While the heel impact;^ 
and the trajection that belong to the ataxic gait an^ 
present, there seems to be at an early date a great de; 
of unsteadiness and disorder, thus resembling the Frici 
reich type, and when the patient progresses the action 
the quadriceps is exaggerated so that the knee is lift 
higher than it is in the ordinary case of tabes, and the 
seems also to be a species of lateral wobbling or unstea 
ness (Fig. 24), This lifting is not to be confounded wit ^ 
that associated with certain forms of peripheral neurif?^^^- 
True arthropathies are not found in the cases to which ruP^*^' 
ere nee is here made, and when present, as Bailey and others^^^ 
have pointed out, there is undoubtedly an antecedent his- '^'^ 
tor>\ and they are not attributable to injury alone. The "" 
traumatic examples that are apt to be met with are of 
three kinds: (i) Hysterical and neurasthenic forms— the 
pseudotabes of the French winters. (2) Residual cases 
in which, after laceration of the cord, there remains a 
lesion of the posterior columns. (3) Cases in which, 
through wrenching or twisting of the body, there is ten- 
sion or actual torsion of the posterior spinal nerv^es, trau- 
matic neuritis with predominating sensory^ symptoms. (4) < 
Cases due to initial injury with a recurrent hyperemia ^ 
and pressure, 

Hysiencai iocomofar aiaxia is, of course, attended by 
none of the inevitable deep indications of central degen- 
eration, which belong to true tabes; yet it may present 
the sensory and motorial indices of the real affection 
which are calculated to deceive some people. The anes- 
thesia, as a rule, is much more profound, and is rather 
sudden in its appearance, and the ataxia is coincident and 
sometimes marks a sharp debut. There are never pre- 
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^t:a-^i^» lancinating pains, but ill-defined dysesthesia, and 
^|-i,^re is, as a rule, a neurasthenic basis with the general 
£3^TTniliar symptoms, 

' Case XLIV. — In a case seen by the writer analgesia existed, 

gji-^cJ was complete and extensive. While the superficial reflexes 
xv^*^^ abohshed in response to irritation of the anesthetic arca» the 
j^p-^^e-jerks were preserv^ed and the pupils reacted normally to 
It^^*- The ataxia was confined to the lower extremities, and if 
i_^l^^ patient closed her eyes she became agitated, emotional, and 
jj-c>pped to the ground, crjing aloud as she did so. There is in 
^3^t>es itself a period of swaying and toppling howes^er short, 
wl^^cl^ precedes the fall, and the patient strives to balance himself 
l^y laterally extending his arm; but there was nothing of the kind 
^pfch this patient. There was a vesical spasm with considerable 
(li^comfortj but neither retention nor incontinence. The only 
v'i^^sd disturbance was asthenopiaj and the eye field was normal. 
Sfichad before presented certain stigmata of hysteriaj and was 
of a nervous family — her brother, with whom she lived, having 
hac3 tabes. A trifling fall was the alleged cause, but undoubtedly 
tH^^i'e was some imitative tendency as well After a few months* 
tr^^stment a cure was effected, principally through the use of the 
induced current, the patient being isulatetl meanwhile. The en- 
tire duration of the symptoms was less than a year. 

Case XLV, — In contrast the case of J. R. G is interest- 
ing, because of the rapidity of its progress and its direct connec- 
tion with an undoubted spinal injur)^ — possibly a laceration. It 
was impossible to determine the existence of syphilitic infection, 
and it is the writer's opinion that his present condition dated from 
an accident in the Harlem tunnel, which occurred January 8th, 
1902, when there was a rear-end collision, and the patient was 
thrown forward, receiving a severe wrench and possibly a blow in 
the dorsal region, for there was resulting severe and obstinate 
pain which lasted some time. According to his story, he was able 
to leave the car, but was unnerved, and rapidly became neuras- 
thenic and demoralized. After this he did not dare to do any- 
thing requiring mental or physical effort, and was timid to a de- 
gree. He could not walk on a fallen log over a stream when in 
the countr}'j and foimd it impossible to move about his room at 
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night in the dark, or place his hands over his eyes when 1^*^,^ 
washed his face without pitching forward, In April or Ma>\ 190^^^ 
he began to have **rheLiniatic pains'' ami a painful girdle ai 
level of about the edge of the lower ribs. He has had fulgiir--*-^,^ 
ing pains in his legs since May, 1903, and pretty much all of t^^ 
year 1902 he had trouble with the bladder, passing his urine v^^_ 
slowly. His general break-up was so great that he went ^hr^;;^ _;J 
in the spring of 1903, where a diagnosis of locoHiotor ataxia v^^ 
made by Purves Stewart, of London. The doctor wrote me Sf-|3^ 
tember 26th: '* His pupils are rather small^ but react normallj- ^^ 
light and on accommodation. The optic discs and cranial nen^^ 
are normal. He has no loss of sensation on the face, trunk, r>r 
limbs to lightest touches or pricks; but along the tdnar \^x^- 
ders of hands and inner sides of soleS| including the great toe^, 
pinpricks, though felt acutely, are accompanied by a peculiar 
tingling sensation; pressure on the ulnar nerves behind the i in- 
ternal condyles is painless. The sense of position on passive e 
movement is impaired at the toes, ankles, and hips, fairly goc^<i 
at the knees. There is distinct hypotonia of the calf and tl-^e 
hamstring muscles. The gait is ataxic, his handwriting is det. ^*e- 
riorating, and he feels himself clumsy when buttoning his cloth 
or when picking small objects out of his pockets. The kn< 
jerks, AchOles jerks^ and supinator jerks are absent. There is 
some delay in micturition, and he is sexually impotent." Upc^Hi 
his return from Europe the patient consulted me, when I four-md 
all these symptoms, and evidently an increase of the atam, f «3r 
he could ascend and descend the stairs only with the greatc-sl 
difficulty, and lie was in a very nervous and anxious condition, 
and so weak that he \vas obliged to spend most of his tinie in b^rJ. 
There is the same hypotonia of the muscles of the hand as exists 
in the lower extremities, and he is unable to use them now at sdl 
except for gross efforts. In this case the same extreme disordeirly 
walk is foimd that has been referred to when speaking of otW er 
traumatic examples, and the mental element is highly suggestive 
of that which belongs to the so-called traumatic neurasthenia, S<j 
far he has not responded to treatment, and it has been fo^.:ind 
necessary to direct complete rest and forced feeding. 

Recurreni Ataxia, — Two cases of a somewhat ir^ter- 

esting nature, from the fact that certain s>Tiiptoms Vs^^ere 
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recurrent in both, that there was a histor>^ of injury, and 
that these recurrences followed undue exertion, clearly 
sho\T that there is a fonn of traumatic pseudotabes with 
obscure pathogeny, but not i>ecessanly classic posterior 
cdufiin degeneration. 

Case XL VI. — J, M is now (in 1903) 50 years old, and 

has been a marine engineer for a long time and is at present 
chief engineer ot a coast steamer. His genera! health up to 1884 
was exceedingly good, as were his habits, and it is impossible to 
find a historj' of syphilitic infection. In that year he fell from an 

Pypper deck into the firc-room of his ship, about twenty feet below, 
landing upon both feet. Strange to say, beyond a slight concus- 
sion, some tingling and burning of his lower extremities, and a 
slight: loss of power, there were no immediate consequences. In 
a itv^ days, however, he began to have pains suggestive of irrita- 
tion of the posterior n*iT\e roots, rather general analgesia of the 
\\L%% and feet, myelasthenia, insomnia, and attacks of lumbar pain. 
IVIicturition was frequent and difficult, and there was slight 
tcnesTnus after the act. His sexual power diminished ; he became 
neurasthenic and was obliged to give up his work. In 1886 these 
symptoms were supplemented by ataxia and difficulty in co- 
ordination, and his walk became *' wobbly " and disorderly, there 
being at the same time great irresokition and timidity in finding 
his way about the streets. 

He presented himself at the Hospital for Ruptured and Crip- 
pled in this city in the summer of 1S87, when he came under my 
Care in the out-patient department. Both knee-jerks were evoked 
with difficulty, but the pupillary and other reflexes were but 
sUghtly affected if at all Under absolute rest, spinal cauteriza- 
tioHp and cod-liver oil he recovered in eight months, so that he 
■ 1%-as able to return to his work and made regular trips from New 
H 'Vc>rk to Haxana until the spring of iSgg, when he contracted a 
BT'ampico fever and came to his home in Orange, N. J. In Sep- 
" tember of that year I saw him in consultation with Dr. Phelan, 
^J^d found him bedridden. It was stated that he had been unable 
to w^lk for more than a month because of an extreme degree of 
ataxia that had rather suddenly appeared during convalescence, 
^J^d when he made undue muscular exertion. When helped out 
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qI bed, he walked with great difficulty, raising his knees and 1 
very high and applying his heels to the ground in a jerking w 
quite different from the gait of true tabes* There was tio ] 
ralysis of motion, but there was tactile and pain anesthesia of I 
plantar surfaces, the outer toes of bath feet being specia 
affected. He had severe gastric and visceml pains suggestive 
crises, and at the time of the visit there was retention, and it la 
necessary to use the catheter. Both knee-jerks were still ab&q 
After cauterization and ergotin he began to improve, and on J 
uary 2d, 1900, he was able, after a few weeks of shore duty, 
take charge of a new steamer, and since then has been, with i 
exception of slight gastric disturtmnce, a well and strong man. 

Case XLVIL — The second is that of G. L. K , a trave 

hng salesman of 33 years, who has never had syphilis, and whew 
habits are good. He smoked moderately, and occasionally toe 
beer or whiskey. About sixteen years ago, after severe mu 
cular action in lifting a heavy tray from a sample trunk, he m 
feretl a sudden lumbar j^ain which disappeared under simple rer 
etlies and was followed, as he said, by some swelling of knees ar 
feet. This in turn disappeared, leaving him with a sense > 
weakness and a difficulty in locomotion which was due to ataxi 
There do not appear to have been any leg pains or any bladd 
disturbance. In a short time he regained his ordinary vigor, j 
suming his occupation as commercial traveller until 1897. WTii 
in Columbus, O., in that year, he again performed an uncalled-! 
muscular act of a violent nature^ which was followed by numbne 
in both limbs, which extended from the knees downward, the sol 
of his feet being perhaps the most insensitive. According to 1 
stoiy, there was a variation in the extent of the dysesthesia 
well as a sort of intermission, there being a period of normal s< 
sibility, which would last for four or five days, and was follow 
by an absolute loss of feeling. After a week or two of this 1 
gait became affected, and it was with great difficulty that 
could walk at ail, because of lack of co-ordination. He recover 
from this attack in a few months, and apparently continued 
the best of health until eight weeks ago, June, 1900, whei 
began to have characteristic pains in both legs, which sh^ 
through the feet ; there were pains as well on the right si 
the head and right arm. There was, for a month or so, 
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nuinbness in both plantar surfaces, but this was not i>ermanent. 
There was at times an imperative desire to urinate, but no other 
bladder symptoms. There was no constij^ation. 

iWo Argyll-Robertson symptoms; both knee- jerks were feeble. 
Hk ^^it showed a well-marked ataxia, and when he walked he 
phnt^^^ his feet far apart, tottered and staggered, but could stand 
with J^i^is eyes closed. Most of the motor symptoms werepresentj 
$0 fa*^ as the lower extremities were concerned, and it was appar- 
ently ^11 exceedingly easy case for diagnosis. The histor)^ how- 
ever* «^f the two subsequent attacks and the rapid d^Jbut of the 
preset wr^l one impressed me, as I learn it had Dr. Osier, 
I Fm"<*m June, 1900, when 1 first saw him, he has continued to 
iinpT«=>"^'e under treatment^ which w^as kept up by his physician in 
QeVt^land, 0„ with the result that by autumn his sensory symp- 
\o!tii^ had absolutely disappeared and his gait was but slightly 
^ba-irrassed. He was able to go up and down stairs without 
^^ffiiculty, walk about in dark places, and do a great deal of work. 
tyurVng the winter of 1901 he came to New York again, and I was 
>^b»\e to find any ataxia whatever, although the knee reflexes were 
si\\\ feeble. At one of these visits I found a painful crop of herpes 
situated in the inguinal region and upon the dorsum of the penis. 
There were also one or two spots upon his neck and back; these 
***ere followed by great local irritation and some neuralgia. There 
***ere absolutely no other trophic or cutaneous changes. Up to 
the present time {October, 1905), there has been no return of the 
troiible. 

The litigation cases are often fictitious, and might be 
at once dismissed from consideration were it not for the 
tendency which so often exists to thrash out medical 
symptoms in court by laymen who naturally know 
nothing about their significance* 

Case XLVIII. — Such a case was that of Miss Z » who sued 

the Metropolitan Street Railway Company. The medical testimony 
for the plaintiff was given by ihree physicians whose diagnosis of 
** locomotor ataxia developing from myelitis '' certainly is an illustra- 
lion of the weakness of certain kind of expert ism. It was claimed 
that in an accident which occurred in February, 1896, she re- 
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ceived a blow on the back^ that she was confined to her 
immediately, and there remained for fourteen weeks. One of h^^ 
physicians testified that there was paralysis of both lower extr^*. 
ities, as well as entire loss of sensation on the right side, increase*- 
kn€e-jerks^ and ankie c tonus. The right leg was smaller than ^ jiZ 
left, " the reflexes of the eye do not respond the way they shO|^ ^ 
to light or distatKc!^ Another who examined her testified tJi 
the disease was *' myelitis running into a form of locomotor ata^vi 
subsequently.*' He found that ^*the so-called pate liar reficx u^-^m^ 
very nmch diminished!'' There were ** inversion of the foot, Jui 
to loss of power of the extensor muscles of the leg, loss of sensa- 
tion, more particularly on the outer side of the right leg, dimiji ^-i- 
tion of the size of the right leg and ankle clonus!' The alieg^^ 
loss of sensation found appears to have been an analgesia A^n- 
other medical witness diagnosed the case as myelitis, and foui 
partial paralysis of the right extremity, atrophy, contracture, ank 
clonus, exaggeration of knee-jerks, loss of sensibility to tooi 
temperature, and pain. All these examinations were made ; 
about the same time, and not only v%^as there a conflict in regai 
to the presence of the reflexes, but the first physician appears 
have had rather confused views as to the eye reflexes and th€ 
significance; there certainly was no evidence of tabes. 

The patient was seen by two doctors for the company, wh^fl 
found absolutely nothing at all, and regarded the case as one <^ 
malingering. 

It appears from the testimony that the young woman had 
gone to a seaside resort and was actually dancing at the time 
when she was alleged to be incapacitated and on crutches. 
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PERIPHERAL NERVE INJURIES. 

pHii^iPHERAL trauma occurs in so many different ways 
[that t:Vie resulting effects are necessarily varied, and each 
Icasernustbe studied by itself with reference to the ex- 
[ teBt and completeness of destruction and the symptoms 
that may arise. Under some circumstances the mitial 
damage and its after-effects are trivial, and even a slight 
injur)^ may give rise to an obstinate condition of affairs. 
The writer has known of a man who in trying to board a 
\^ar lost his foothold and was dragged a few feet, mean- 
I while retaining his grasp of the hand-rail. As a result 
there was an obstinate and painful subacute neuritis, as 
well as some paresthesia of the hand, and a great deal of 
discomfort which lasted several weeks. A slight blow at 
the elbow-joint usually does little more than produce an 
immediate tingling in parts below, yet it, too^may lead to 
a painful affection of the ulnar nerve, which is slow in dis- 
appearing. Again, as a result of crushing, puncture, or 
partial or complete section of a nerve, there follow a vari- 
ety of disturbances of a painful nature, or a varying loss of 
power, the nerve trunk possibly degenerating when it is 
I cut off from its central connection* As a result of these 
[interruptions, a characteristic series of trophic alterations 
lensue, and are manifested by circulatory, muscular, and 
lermal changes, which will be later particularized. 

As some of the peripheral nerves have a motor as weH 
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as asensory function, it is to be expected that pain oran^^,^_ 
thesia will coexist with the lost motility; but thUassooj 
tion is governed by certani rules. If a mixed nene v 
paralyzed, there will probably be an impairment of ^^»^ 
sation, as well as motion; but when there is a r^sf^j, 
ration of the former, the anesthesia disappears long i>^. 
fore the return of m uscular power. I n fact, the motor /o^s 
is always more complete and enduring than the sensor>\ 
It need hardly be said that the lesion of a purely mator 
ner\^c leads tone sensory disorder. The loss of power 
may var^^ from a simple amyosthenia to a permaner^t 
paralysis. This partial or total loss depends upon tbie 
amount of pressure to which the nerv^e is subjected, or to 
actual division of the nerv^e trunk. It has been four*«i 
that if the latter be subjected to the pressure from a col- 
umn of mercury the resulting loss of function will deper».<i 
upon the weight applied, and if the peripheral part of tHae 
ncrv-e be alone compressed, it will, of course* not be^o 
severe as where the neuraxon is seriously damaged h:>y 
greater pressure. Such pressure pareses are common 
enough among drunken people or those who during slec^p 
He in such a way that pressure is made upon a super- 
ficial nerv^e* and the writer has examined a man w^ho ha^d 
been pinned down in a wrecked car by a piece of timbc^r, 
the result being a well-marked musculo-spiral paralysis in 
connection with other injuries of a graver kind; and in 
another case a fall from a distance of a few feet led t<z) a 
protracted anesthesia of parts supplied by the ulnar, tl^ ^re 
being no external wounds or abrasion. 



1 



Case XLIX.— T. L -, aged 62, in August, 1885, fell ^n a 

coal hole, striking his left elbow and coccyx ; he was da^cd but 
not unconscious, and suffered with pain throughout the vcrt^^k' 




PERIPHERAL NERVE INJUR fES, 



209 



coJunin. There was anesthesia of the inner side of the left hand 
anJ arrOt which was present a year afterward, as well as atrophy 
^(j Joss of the nail of the little finger; for fonr days after the 
accident he could not pass water. January 21st, 1886, he could 
not stoop or pick up a pin because of pain and vertigo; had sub- 
jective noises; was subject to insomnia, and got tired easily. The 
^ner^i symptoms subsided in eighteen months. 

X^Taurnatic peripheral paralysis is always easily diag- 
ijose^d* If at all profound, it is apt to be obstinate and 
I oftein^ permanent, as the nutrition of the muscles is lost, 
land they diminish in size, there being resulting atrophy 
and shortenings which lead to permanent contracture. 
Aga^i n, there may be deformities, which are the result of 
the czontraction of opposing healthy muscles, which in 
the vipper extremity may give the hand a peculiar claw- 
\ike appearance {maut en griffe), if the ulnar nerve be 
vi^ovioded; or a series of other characteristic deformities 
Ktvay be present. The muscles are usually at first flac- 
cid and limp, and when passive movements are made 
there will be no rigidity or resistance if the paralysis is 
at all complete. One of the most positive evidences 
0! serious peripheral nerve injury is a degeneration that 
takes place in the nerve trunk itself, when^ through sec- 
tion, it is disconnected from the central neuron. This 
is made known by a very decided and prompt change 
tn its reaction to electrical stimulation, and that of the 
rnuscles it supplies. There are well-known laws which 
ffovern the behavior of muscles and ner\^es to direct and 
indirect electrization, and there are normal gnalitathw 
and quantitative responses which do not occur when 
a peripheral nerv^e is severed from its base of supply; 
Ti^^hen we find that both the galvanic and farad ic or induced 
currents do not awaken the same excitability as they 

i4 
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did before. Usually within forty-eight hours after such 
section the nerv^e becomes less susceptible to the stimulus 
of the induced as well as the galvanic current, and this 
diminution gradually extends from the point of interrup- 
tion toward its distal portion (that is, the periphery), and 
in about fourteen days it becomes insusceptible to both 
currents, and perhaps forever loses its capacity to conduct. 
In cases in which the paralysis is not permanent there 
will be a gradual return of susceptibility to the stimula- 
tion of both currents and a restoration of function when 
the process of repair is complete. When the muscles 
themselves are tested, it will be found that they will con* i 
tract w^hen the induced current is applied, and there is 
not much impairment until the end of seven days- In m 
another week, however, the excitability has gone e 
tirely. While they respond to the galvanic current ii 
somewhat the same way at first, the feebleness of respon 
is followed by a greatly exalted susceptibility even to th^^ 
feeblest currents, and a slows forcible contraction lasts f^:^ 
some minutes during the time the electrodes are applife rf 
In the normal state the strongest muscular contractioi^^ 
are those produced by cathodal closure — that is to s^y 
when the circuit is formed by the application of tlie 
cathodal sponge to the surface, the anodal being already 
applied; and the energy of the contraction bears a rela- 
tion to the strength of the currents, which are qualified, as 
a rule, as weak^ medium^ and strong. After degeneration 
of the ner\^e this is reversed, anodal closure, even uith 
medium currents, being greater than cathodal, and this 
constitutes the so-called ** reaction of degeneration/' 

When W'Cll developed, it may be expressed by iHe 
formula {AnSC>CaSQ, and there is an increase of tVie 
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a^crtivity of the muscular response to the cathodal opening, 
g4^ that it is greater than the anodal opening (CaOC> 
p^ nOQ- Should the degeneration ultimately go on, 
tH^ response to the galvanic current will become more 
and more feeble, and finally disappear altogether. Should 
tHere be recovery, however, the muscles at first will re- 
spond to an interrupted galvanic current and then to a 
slowly interrupted induced one, and finally to both cur- 
rents, as they do in health. When the regeneration of the 
nerve begins, it will be found that there will usually be a 
return of the response to both currents at about the same 
time, and sometimes as early as six weeks after the in- 
]ary\ although the time is usually later. With this there 
wi^l be a corresponding decrease of the galvanic irritabil- 
ity of the muscles. The diagrams from Erb show these 
changes, the asterisk indicating the return of motility (see 
Figs. 25^ 26, and 27), 

Although this reaction is found in peripheral rheu- 
matic paralysis, which often affects the muscles sup- 
plied by the facial nerve, or in lead paralysis, when the 
extensors of the hand are involved, giving rise to the 
tamiliar deformity known as wristdrop, it is character- 
istic of extensive injury of a ner\*e trunk. The only other 
eases in which it is found are those dependent upon 
egeneration of the great cells in the anterior horn of 
he spinal cord —poliomyelitis, and progressive muscular 
atrophy, and these are manifested by so many other char- 
acteristic symptoms that there is hardly room for a mis- 
take. 

Peripheral nerve injury is sometimes symptomatized 
by tremor of the hands and upper extremities especially* 
^his IS a species of quivering rather than a rhythmical 
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Fig. 26.— Recovery Slow. 



tlie \erTD 



Aiiuiiiiljiy, 



Co 



MotUity* 
®'( Galv. 
»( Farad. 



^i Galv.an(i "^^ 
|]Fanul.E«. V- 



W IW wft.-t 




Fig. 27.— No Recovery. 

Relation of Motility. Excitability, and Structural Changes in Peripheral P 
with Electrical Reaction. (Erb.) 

The trophic results of nerve injury, in additic 
those enumerated, consist in very conspicuous 
motor changes, such as initial determination of 
to the surface, with a local elevation of temper; 
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i^nd a subsequent vascular stasis, the surface being livid 

^nd mottled, while there is both subjective and objective 

croldness in all cases. An atrophy of the skin, with a 

j:?eculiar shininess (glossy skin), crops of herpes, or the 

^.ppearance of buUse, which bursty leaving ulcers, is 

sometimes found, and the latter correspond with the 

^::c)urse of the particular nerve; and there may be an asso- 

crisited hyperesthesia. Sometimes the nails undergo a 

c;^/ia.nge/becoming brittle or crenated, or are exfoliated; 

^clema is rare. Various grades of sensory disturbances 

^^i-e found with nerve injur>% consisting of anesthesia, 

v^^l^i^l^ ^^y or may not involve the same territory in which 

-j-^-fcOtility is deficient, or it may be present in company 

^.^'-itli hyperesthesia, or the various vague disorders which 

^^r^ included under the head of paresthesia^ such as formi- 

^^t:ion, numbness, and ill-defined disturbances of feeling, 

I^a.in, either of a neuralgic character or tenderness of the 

i^^r«*ve itself, should there be a neuritis, is a familiar and 

jjistressing symptom of trauma. 

Bowlby is of the opinion that there is little or no 
^Viock following an injury to the nerve trunk, although it 
xvo^ld appear that such is not the case when there has 
tioen a gunshot wound. He attaches little importance 
to the pain that is caused by the division of a nerve trunks 
regr^rding the loss of muscular power and tactile sensi- 
bility as the most important sy^nptoms. In his numerous 
cases he found the thermic sense lost in proportion to 
that of touch, but even in examples in which anesthesia 
was not complete the patients were unable to discrimi- 
nate between heat and cold. 

xSlerve injury is at times attended by a variety of irreg- 
a/^r disturbances, which may be at a different point 
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from the seat of the lesion. Sometimes they belong 
the group known as '* reflex paralysis," or, again, th _ 
may be a migrating neuritis in association with m^^-^ 
or less hysterical dysesthesia elsewhere. Among th.^^ 
cases Vieusse reports one of gradual paralysis of Pa*— fs 
supplied by the median and musculo-spiral ner\^es, fe^nDi- 
[owing injury at the outer side of the arm, and Cenas ^ 
case of reflex trophic changes in both hands, consecutiu— *^*^ 
to an injur^^ to one ulnar ner\e. Mitchell refers, amoii^^^S 
others, to a flesh wound of the thigh which led to a r^^^^ 
flex paralysis of all the four extremities. Bowlby grou 
these cases into two classes, one of which includes th^ 
pai-alyses developing coincident with the injury and th^ 
other those in which an interval of time has elapsed. 

The following patient with neuritis of the median ner\*^ 
consulted the writer at the instance of Dr, Corw^in. c^ 
Bergen Point, N, J,, some years ago, and illustrates whr^ 
has been said : 

Case L. — Oq the 2d of October, 1887, Mrs. S- 




nt 



dk-aged woman, attempted to undo a knot with a large 
of scissors with the result that the end of one of the blades 
into her left wrist, making a small punctured wound, at the pcr*^ 
marked in Fig. 28. There were slight hemorrhage and so^-^* 
pain, and four days afterward the wound had healed complet^^ ^,, 
but as a result there was immediate numbness of the ^ntm.^ 
thumb, with the exception of the distal phalanx, which was com-^h. 
pletely anesthetic. In a few days the ball of the thumb ^-^^^ 
numb, but above the wound for an inch or so there was exquisL "«e 
hyperesthesia, so that the slightest touch caused great agoa. j\ 
For two or three weeks after the receipt of the injury the eatL^e 
left arm and shoulder were hyperesthetic; but there was no de^^ 
tenderness over the ner\'e trunks, and this soon subsided. It kt^c- 
appeared in the left shoulder about December 23d, About Jan^u- 
ary 6th a twitching: of the left arm and hand was first notic^^sd, 
and has been more or less intense since then. This was hardl^^^' a 
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but more in the nature of a tic, in which successive 
ips of muscular bundles were involved. During the month of 
jary crops of herpes appeared upon the back of the arm and 
it the wrist, and the skin of the entire hand and forearm was 
:y and cold. Toward the latter part of January pain began 
le rig^/it hand and arm, and subsequently involved the shoul* 
and there were areas of hyperesthesia on both sides of the 





■ a 

■ B 

m c 



ms—%fVBw^ty Disturbances due to Wound oC tbe leCt Hadial Nerve. A, Anal^e^Ia ; 
, Dyseilbeiim ; C, Hypertsj^th^isia, Tho Mpots in n^hc~1mnd fig a re are berpes, 

y. March ist^ iS8S, the patient was seen by the writer, who 
id, m addition to the anesthesia of the left thumb, a dysesthetic 
dition of the right lower extremity, where some in sensitiveness 
mn existed, and where there was tactile blunting, but nothermo- 
sthesia. The surface over the cervical spines was exquisitely 
ler, and there were spots of hyi>eresthesia over the left shoul- 

at the angle of the scapula, over the arm and forearm and 
J on the same side, and some analgesia of the posterior as- 

of the left hand. The tips of the index and middle fingers 
' anesthetic, and there was some blunting of sensibility, not 
uiting to complete anesthesia, over the corresponding fingers 
Uiumb of the right hand. In the spring of i88S there had 
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been no change in the nutrition of the anesthetic parts, although 
a circular blister, which was applied after the metlnxl of BuzxanJ, 
was very slow in healing. There was no muscular weakness 
which could be determined by electrical tests, but some stiffness 
of the thumb and finger of the left hand which was verj' notice- 
able. At this time there was some tremulousness of the entire 
body which hardly amounted to an emotional tremor. In thi& 
case there was undoubtedly injury of the radial nerve, but the 
other manifestations were clearly hysterical, and the subsequent 
history of the case has confirmed this diagtiosis. The patient s 
neurotic predisposition and the fact that she was undergoing the 
menopause were undoubtedly contributing factors. 

The frequency of special forms of peripheral paralysis 
naturally depends upon the exposed position of certain 
nerve trunks and their liability to direct violence through 
compression, or crushing, or rupture through fractured 
or dislocated bones. In the cervical region such results 
are more often due to penetrating wounds, for the nerv^es 
of the neck are more deeply seated. The brachial plexus 
or its branches are susceptible to the effect of a blow to 
the shoulder, to pressure in the axillaj or at various points 
in the upper ami. 

The lower extremities are seemingly less often the 
seat of peripheral paralysis* Paralysis of the muscles sup- 
plied by the crui*al nerve is uncommon, unless there be 
an injury or fracture of the vertebral column or of the 
pelvis or femur* Sciatic paralysis is also rare as a conse* 
quence of injury, and its differentiation from that due to 
central disease is at times difficult. 

The peculiarities of peripheral paralysis have been de^ 
scribed by Erb as follows: 

I- It is a paralysis of conduction. 

2. There is non-participation of branches of the same 
nerve branching off at a higher plane. 



k. 
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Scheme of Nerve DtsxRiBunoN. (Jakolx) " 
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3. The anesthesia is almost always present, and is pre- 
£jisely limited to the region of distribution of the mixed 
j^i^rve affected- 

4^ There is nerve retardation in the conduction of 
sensation (Weir Mitchell). 

5. In addition to the voluntary movements — ^reflex, 
automatic, and associated movements are completely 
absent, 

6, Spasms occasioned by central disease do not extend 
to the paralysted muscle, 

7. Marked vasomotor and trophic disturbances, espe- 
cially an early and well-marked atrophy of the muscles, 
indicate peripheral origin, 

8, The reaction of degeneration exists in combination 
vv^ith a corresponding sensory disturbance* 

For the purposes of diagnosis the following tables are 

submitted. It must be borne in mind, however, that 

many forms of lost function may be due to other catises 

than trauma, and those most likely to follow injury will 

hereafter be particularized. 



SCHEME OF SYMPTOMS OF PERIPHERAL NERVE 

INJURY. 

1. Mttfor. Paralysis or spasm. 

2, ScHsofy. 

(a) Fain. 

(b) Loss of sense of touch. 

ic) Loss of muscular sense. 1 

{d) Loss of temperature, 
(r) Analgesia. 

Burning. 

(/) Abnormal sensations. -^ t> ■ 1* 
"^ Pricking. 

Numbness. 
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Trophic. 
(a) Atrophy of muscles. 

{^) Atrophy or hypertrophy of connective tissue. 
(c) Changes in the skin in color, texture, and consistence, 
as shown by the " glossy skin '* ; ulcers, whitlows, and 
gangrenous conditions; eruptions, which may be her- 
petic or bullous. 
{d) Changes in the nails in texture and contour, as shown by 
the ridgingj and thickening, and curving^ longitudinally 
and transversely, 
(e) Loss of hair (several writers report cases in which there 

was an excessive growth). 
(/) Changes in joints which may be ankylosed, 
(^) Bony changes; loss of weight (rarely found), 
4, Vasomotor. 

Increased temperature of the part, hyperemia, and occasion 

edema, followed by subnormal temperature and cyanosis 
The temperature is usually lowered over the anesthetic ar 

(Bowlby). 
Diminished sweating over affected areas* 
5* Dcforfnity (occasionally), such as 

{a) Wrist-drop, when musculo-spiral nerve is paralyzed. 
ifi) Wing-like scapula; post thoracic nerve paralysis, 
(r) Claw hand in ulnar nerve paralysis. 
{d) Foot-drop in anterior tibial ner\'e paralysis, 
{/) Calcaneus in posterior tibial ner\'e paralysis. 
6, Electrical Reaction. 

{a) Reaction of degeneration when nerve has been 

pletely severed or crushed, 
{b) Quantitative changes when nerve has been injured T 
compression, 

Cervical Nerves (Eight pairs). 
Anterior and Posterior Divisions. 

Anterior divisions of first, second, third, and fourth in the for-" 

mation of the cervical plexus. 
Anterior divisions of fifth, siicth, seventh, and eighth assist iilc*^ 

the formation of the brachial plexus. 
Posterior di vision s^ muscular and cutaneous. 
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^^uscular. 

Rectus capitis, anticus major and minor, and lateralis. 
Superior and inferior oblique. 
Complexus. 
Transversalis colli. 
Trachelo-mastoid. 

Cervical ascendens. • 

Spinalis colli. 
Supraspinalis. 
Interspinalis. 
Multifidus spinae. 
Splenius. 
Semispinalis colli. 
Cutaneous supply integument, covering head and neck. 
These muscles assist in maintaining the head in upright posi- 
:>n, and flex and extend, and also rotate it. They are rarely in- 
►Ived in traumatic paralysis, which, if it occurs, is combined. 

Spasm, unilateral or bilateral. 
2R.VICAL Plexus. 

Occipitalis minor. 
Auricularis magnus. 
Superficialis colli. 
Phrenic. 

TTie first three nerves are chiefly sensory, supplying the integu- 
*in.t over side of the neck, head, face, and ear — injury or disease 
p>r*essed by cervico-occipital neuralgia, etc. 
Li^JENic — muscular and visceral. 
M uscle — Diaphragm . 

f Pleura. 
Viscera. \ Pericardium. 
[Peritoneum. 
Motor Symptoms. 

Paralysis — unilateral or bilateral. 
Spasm — tonic or clonic (hiccough). 
Sensory. 

Pain over scalenus anticus with tender points. 
Neuralgia of pleura, pericardium, and peritoneum. 



Principal nerves. 
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Symptoms. 

Rapid respiration ; depression of epigastrium on ini 

alion; dyspnea on exertion ; cons ti|:jat ion. 
Hiccough and occasionally cyanosis; electrical reac 
usually unchanged. 

Dorsal Nerves (Twelve Pairs). 

Anterior division, muscular, cutaneous, and visceral. 

Posterior division, muscular and cutaneous. 
Anterior, called intercostal ncn^€s. 

First assists in formation of brachial plexus (sympath 
branch to eye passes through it— Klumpke). 



Second 

Third 

Fourth 

Fifth 

Sixth 



^sitpply 



(a) 



Seventh 

Eighth 

Ninth 
Tenth 
Eleventh 



supply (if) 



Internal and external intercostal. 
Infracostales, 
Triangularis stemi. 
Levatores costanim, 
{b) Pleura and lungs. 
{€) Integument covering anterior che^ 
' Internal and external lower y:^ 
costals. 
External oblique. 
Trans versalis. 
Rectus. 
I Serratus posticus inferior 
(b) Abdominal parietes. 
(r) Integument over abdomen. 
Twelfth assists in formation of dorso-lumbar cord. 
These intercostal nerves are rarely subject to decided 
paralysis, but to sensory (intercostal neuralgia). 

Trophic Changes. Herpes zoster, etc. 
Posterior division, muscular and cutaneous. 
Alnscnlar. 

Erector spinas. 
Spinalis dorsi. 
Semispinalis dorsi. 
Rotatorcs spinae. 
Supraspinalis. 
Interspinalis. 
I ntertransvcr.salis. 
Multifidus spinae. 
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^msafy. 

Numbness and tingling of radial side of forearm, hand^ 
back, and outer side of arm, 
J)efarmity. Characteristic " wrist-drop," 
£Uctrical Reactiam. Reaction of degeneration. 

, Atrophy and nodular enlargement in extensor tendon 

1 sheaths; also prominence of carpal bones. 

Jlfiiscii/tin Cuianeous. 



Radial side of palm, front of 
thumb of first two fin- 
gers, half of third finger. 



Pronators. 

i Flexor carpi radialis. 

Flexor of finger. 
Ijexin^ and adducttng thumb. 
idialis lumbricales. 
Motor. 

Inability to flex radial side of wrist. 
Inability to flex second phalanges on first. 
Inability to flex distal phalanges of first and second 
fingers, 
Sensofy. 

Anesthesia in palmar surface of thumb, index, and mid- 
I die fingers. 

^^H Anesthesia in radial half of ring finger. 
^B Anesthesia in radial half of f^lm. 

Anesthesia on dorsal surface of index finger. 
Tri^hic. 

Very marked; glossy skin and curved ridged nails; 
I affecting ring and little fingers as well as those sup- 

^K plied by median nerve (Bowl by), 

^^ Hair absent; also perspiration. 

Deformity. 
^^_ Forearm atrophied. 
1^1 Wrist bent to ulnar side, 
!^| Flattening of ball of thumb. 
" Thumb extended and adducted, 

EUctrical reactions vary ; usually there is reaction of degen* 
eration. 
i^AR (eighth cer\ical and first dorsal ), 



r 
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Cf/himv//^. 

Anterior and pos* 
terior surface 
of little finger. 

Same of ulnar side 
of ring finger. 

Same of ulnar side 
of hand extend- 
ing to wrist. 



Masai far. Cf/himv//^. ArtUMlar. 

Flexor carpi ulnaris. Anterior and pos* Wrist. 

Flexor profundus digitomm. 
Flexor brevis pollicis. 
Ulnar lumbricalcs. 
Interossel 

Abductor minimi digitt 
Opponcns minimi digiti. 
Flexor brevis minimi digiti. 

Inability completely to flex ring and little fingers. The 
proximal phalanges are hypercxtended upon meta- 
carpal bones, due to paralysis of interossel ; second 
and third phalanges are flexed on account of paraly- 
sis of interossei. 
Dt/i?nn flies. 

Heads of metacarpal bones are prominent in palm oi 
hand, and the extensors are prominent on dorsal sur- 
face, due to hyperextension of proximal phalanges; 
hand drawn to radial sidc> Adduction of thumb im- 
possible, also all movements of little finger, H>'po- 
thenar eminence disappears: palm is hollow, and 
there is a slight rotation of thumb. 

There is usually loss of sensation of touch, pain, and tem- 
perature sense of anterior and posterior surfaces of 
little finger, ulnar side of the ring finger, and m(^st 
of ulnar side of the hand. 
Trophic. Glossy skin, changes in nails, hair, and coldness 

over anesthetic areas. 
Deformity. "Claw hand." 
Electrical Reaction. There may or may not be the reaction 

of degeneration. 
Erb's Paralysis (combined paralysis). 
Deltoid. 
Biceps. 

Brachial is anticus. 
Infraspinatus ( .?). 
Teres minor {}). 
Supinators ( .?). 
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Mctar, 

Arm hangs rotated inward and extended; inability to flex 
arm (hands and fingers nomial). 
Sensory. Slight. 

Ehrtncai, Reaction of degeneration usually. 
Kiumpkfs Paraiysis (first dorsal). 

Paralysis of the hand and ocular symptoms. Contrac- 
tion of pupil, narrowing of palpebral fissure^ and re- 
traction of eyeball on the affected side. 



LumBAR Nerves (five pairs), 
Anifri&r and Ppsteriar Divisicms. 

Anterior, muscular and cutaneous. 
First. 
Second. 

Third. Form lumbar plexus. 
Fourth, 

Fifth. Forms part of lumbo-sacral cord. 
Posterior, muscular and cutaneous. 

Miisciiiar. Cutammis, 

MuUifidus sptnae. Integument over gluteal 

Interspinales. region. 

Erector spinac. 

Intertransversalis, 
Motor. 

When these muscles are paralyzed, there is an exaggera- 
tion of the lumbar curve, the shoulders are throwna 
back, and the abdomen is protruded. 
Sensory disturbance is rare- 
[lio-hvpogastric, muscular and cutaneous, 
Afusai/aK CiitatieoHS. 

Transversal is. Skin over gluteal region. 

Internal oblique. Skin over hypogastric. 

Motor paralyses incomplete, as these muscles are also supplied 

by lower intercostal ner\^es. 
Scmorjf more marked. Lum bo-abdominal neuralgia; pain 

in the loins, back, buttocks, and hypogastrium. 
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Ilio-inguinal, muscular and cutaneous. 



Alnscitiar, 

Internal oblique. 



Cutafieaus. 

Skin over pubes and geni-._^ 
tals; also upper anc^ 

inner surface of thigh. ^ 
Alolor paralysis slight. 

Pain over pubes and external genitals. There may l#" 
neuralgia of one testicle — ** irritable testicle*' 

Cooper. Pain or anesthesia over inner and up] 
part of the thigh. Neuralgk radiating down 
thigh. 
Genito-crurai., muscidar and cutaneous. 
Musctiiar, Cutaneous. 

Cremaster. Skin over thigh as far as halfc^ 

the knee. 
Motor. Drawing up testicle, 
Sefisofy. 

Pain over anterior surface of the thigh. 
Obturator, muscular, cutaneous, and articular. 
Muscular. Cntaneous. 

Obturator exter- Inner side 

nus. of thigh 

Adductors. and leg. 

Gracilis. 
Pectineus. 
MoioK 

Inability to adduct thigh. 
Inability to press knees together 
Inability to cross leg. 

Flexion and inward rotation are difficult ; so is outward 
rotation* 
Si'fisory. 

Pain or anesthesia along inner side of the thigh as far as 
the knee. 
Anterior crural, muscular, cutaneous, and articular. 

Miiscuiar. Cuianeom, ArHcuiar. 

Iliacus and psoas. Inner side of Hip joint 

Sartorius, thigh, leg. 

Rectus. and foot. 




Articniar. 
Hip a 
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Obturator internus. • 

GemelH. 

Quad rat tis femoris. 

Impaired outward rotation of thigh. 
Impaired abduction. 

But as other muscles assist in these motions, outw^ard rota- 
tion and abduction are imperfectly performed 
PuDic NERVED, muscular and cutaneous. 

Muscular. Cutanams. 



Skin over scrotum, inner 
side of peniSp glans 
peniSj prepuce. 



Transversalis perinaei. 

Accelerator urinarius. 

Erec tores penis. 

Compressores urethrse. 
Motor. 

Vesical sjsasm, priapism. 

Incontinence of urine. 
Semory. 

Pain ; neuralgia of penis. 
Gluteal nerves (superior and inferior). 

Muscular. Cutaneous. 

Glutei. Skin over buttocks, 

Tensor vaginse femoris. 
Motor. 

Inability to rotate leg outward and inward. 

Flexion interfered with. 

Uncertainty in standing, balancing, and ascending stairs; 
loss of abtluction and circumduction. 
Saisoiy. 

Anesthesia of gluteal region. 
Trophic. 

Atrophy of glutei, bedsores, ulcers. 
Defortnity. 

Flattening of buttocks. 
Elect rical react hus vary. 
SMi*LL SCIATIC NERVE, muscular and cutaneous. 
Muscular, Cutaneous. 

Gluteus maxim us. Integument over perineum 

and back part of thigh 
and leg. 




i by terminal branches. 
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^fotor. 

Paralysis of gluteus maximus, shown by difficulty m ris- 
ing from a sitting position and in going upstairs or 
uphilL 

Anesthesia of the skin of the middle third of the back 
of thi^h and up|>er half of calf, 
Trt^phk. 

Atrophy of buttocks, bedsores, ulcers, etc. 
Great sciatic nerve, muscular, cutaneous, and articular. 
Muscular distribution. 

Biceps, 

Sem i te ndinosus . 

Sem ime m branos us . 

Adductor magnus. 

Flexors of leg and foot 

Extensors of !e^ and f<x>t 
Cutaneous distribution. 

Integument of whole leg (including terminal branches). 
Articular distribution. 

Hip-joint. 

Knee-joint. 

Ankle-joint (including terminal branches). 
Motf^r Symptoms. 

Extent of paralysis dei>ends upon ItKation of lesion. 
When near the sciatic notch, the flexors of the leg 
and all the muscles below the knee are paralyzed, 
and there is complete inability to extend hip^ flex 
leg, or flex and extend foot. 

If lesion is below upper third of thigh, flexors of leg 
escape paralysis. 
Sensmy Symptovis, 

These also depend upon location of lesion. WTien in 
perineal region, anesthesia in anterior and external 
side of legp dorsum of foot, and greater part of 
toes* in tibial region, anesthesia over posterior 
surface of leg, sole of foot, and plantar surface 
of toes. If in the cavity of the sacrum, anes- 
thesia of scrotum and penis, urethra, bladder, and 
rectum. 
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Cyanosis and coldness over affected areas. 
Tr£^/iic. 

Atrophy of paralyzed muscles. 

Eruptions^ herpetic or bullous^ over affected areas. 

Ulcers or gangrene and bedsores. 

Paralysis ol bladder and rectum when lesion is high ^ 
sacrum. 
Electrical Rcuctitms, Usually the reaction of d^eneraticzi: 
Anterior tibial (one of the terminal branches of the sciatic]^ 
Muscular. Cutamans. 

Tibialis anticus. Outer half of front of 

Extensor hallucis. Dorsum of foot. 

Extensor communis 
digitorum. 

Peronei. 
Motor. 

Inability to flex ankle, abduct or adduct. 

Inability to extend first phalanx of toes. 

Flexion of first phalanges from action of unoppos^^^^ ^c^,^ 
terossei, 
Sensor^K 

Anesthesia over outer half of front of leg and dorsunr^Kr* *-"^^ 
foot. 
Trophic. 

Slight atrophy. 
Vasomotor, ^ Cyanosis and coldness. 
Deformity, Tali|>es, equino- varus or valgus. 
Electrical reactiofts vary. 
Internal popliteal (terminal branch of sciatic). 

Muscular Cutaneous. Articular 



Outer half of back of 
leg, foot, and fifth 

toe. 



Kjiee-jomt. 



Popliteus. 

Soleus, 

Gastrocnemius. 

Plantarb. 
Motor. 

Inability to extend ankle ; paralysis of calf. 

Inward rotation lost. 
ScnsofT. 

Anesthesia over lower part of back of leg and of sole vari^^^^zi^r^ 





Lawer ejiirafjiiy: i* Br^inch of genito-cniml : 2, posterior brandies of 
Maar nerves; 3, poslenor branch ol sacral nerws; 4. cuUSieous branch of 
czrygeal ; 5, lesser scialic ttt:rve; 6. femort>cuiancous; 7, crural branch 
!^ cm to-crural * S» genital branch f>f lumbar pltxus; 9, obturator; to, cru- 
jj» internal saphenous; u, peroneal cutaneous; 13, external saphe- 
s^; 14, calcaneal and plantar branches of ])Ostennr tibial ; r5. musculo- 
leous of exlcrnai pupllieal \ i6, anterior tibial; 17^ exLental phuitan i8« 
m~^3k\ plantar. 




PERIPHERAL NERVE INJURIES- 



231 



k 



Posterior tibial {tcrminaJ branch of internal popiiteal) 

Mhsc filar Tibialis posticus, flexor longus cligitornni, and 
flexor longus hallucis 

Cutaneous. Heel and inner side of sole of foot. 

Motor. Inability to raise inner border of foot j adduction and 
flexion of distal phalanges and flexion of great toe im- 
possible. 

Sttisory, Anesthesia of heel and inner side of foot. 
TERXAL PLANTAR (terminal branch of posterior tibial). 

Paralysis of short flexors of toes, plantar muscles of great 
toe (except adductor), and two inner lumbricales. 

Anesthesia inner part of sole, plantar surface of three inner 
toes and half of fourth toe. 

-^^:^TERNAL PLANTAR 

t Paralysis of flexor accessonus of muscles of little toe, all the 

interossei, two outer lumbricales, and adductor of great 
toe. 
Anesthesia of skin of outer half of sole, little toe, and half ol 
fourth toe. 
Trophic changes in skin and nails. 
Tc^OCVGEAL NERVE (i), anterior and posterior. 
Supplies coccygeus and integument over same. 
Sensory symptoms most common 
^uch of the frequency of special forms of peripheral 
a^inalysis naturally depends upon the exposed position of 
c^x^ain nerve trunks and their liability to direct violence 
o«- crrushing, stretching or rupture through fractured or 
dislocated bone. In the upper extremity, it is found 
t^^^t: blows upon the shoulder or over the scapula, or dis- 
l€^*<ir^tion of the humerus are followed by injuries to the 
t>»r^chial plexus and to such important nerves as the mus- 
■ cmj^lospiral, circumflex, musculo-cutaneous, and those 
t>ir:sLiiches of the cervical that supply the levator and rhom- 
t>^:>i<i muscles of the scapula, giving rise more often to 
ii^Vi-St is known as a combined or Erb^s paralysis^ or again 
to jaralysis of special nerves. Injuries lower down are 
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apt to affect the ulnar and median nerves, or their peripl 
eral terminations. 

The riiomboid and levator anguli scapula muscle 
which are supplied by the third and fifth cervical nervt 
when paralyzed prevent the subject from elevating h 
scapula without rotation. When the infraspinatus 
teres minor, which are supplied by the suprascapular and *^ 
circumflex nerves, are paralyzed, there is an inability to 
rotate the arm outward. Through paralysis of the snb- 
seapfiiaris^ the teres nmjor^ and latissimus dor si ^ supplied 
by the subscapular nerve, there is loss of ability to rotate 
the arm inward* and, by the action of the opponens mus^ 
cle, the ann is kept in a fixed position. 

Paralysis of the dtMoid, which is supplied by the eircum- 
flex fierve^ prevents the patient from raising his arm later- 
ally or forward- A defomiity results from subsequent 
atrophy, so that what appears to be a subliLxation of the 
head of the humerus is seen. This form is mther com- 
mon after some injuries of the shoulder- joint, or it may 
follow a severe blow upon the muscle itself. 

Paralysis of the serralus maguus may be due to 
trauma, although other causes, among them a neuritis of 
the thoracic nerve following pneumonia (Leszynsky) may 
explain its origin (Fig. 29). Direct injury^ to the shoul- 
der, which implicates the long thoracic or fifth and sixth 
cervical nerv^e, is the most likely cause of this variety. 
Leszynsky's case presented a double paralysis, which of 
course would not occur from ordinary injury, giving; rise 
to the well-known wing-like deformity- In this form the 
lower angle of the scapula is drawn toward the vertebral 
column, and there is some elevation of the whole bone. 
The patient cannot raise his arms laterally beyond a hpri- 
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zontal line, unless the bone is passively and forcibly rotated 
and retained in place, when he can then raise them verti- 
cally. There are always associated sensory symptoms, 
neuralgia or dysesthesia. 

In describing Erbls paralysis the terms upper and 
/iTwer arm types are used by neurologists to define a form 
in which there is in* 
volvement chiefly of 
the muscles of the 
shoulder, or another in 
\vhich those of the fore- 
arm and hand are as 
well paralyzed. The 
former is apt to be 
an obstetrical accident, 
while the latter is a 
familiar consequence 
of trauma that may be 
received at any time 
in life. There is al- 
ways considerable atro- 
phy and the reaction 
of degeneration occurs. 

In some cases the 
diagnosis is difficult, 
especially when there is 
a suspicion of poliomyelitis; but in making an examina- 
tion it will be found that in the latter, which is a disease 
of the spinal cord, the sensibility will be conserved. 
With a young child, however, the matter may be different, 
owing to the difficulty of making a subjective test. Care 
should be taken to recognize valgus or some lower leg or 



Fio. a^H, — Wmiif-Hke Deformity due to Paralysis 
nf *Scrrat«a MaEins, CLosuvDsky.y 
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foot symptoms, which, if founds will remove doubt as 
the central nature of the paralysis. 

The stipinaiar iongus, which is supplied by the m 
culo-cutaneous nerve, when paralysed, will be manifest 
by the lost ability to flex the forearm on the arm, and t 
is seen more fully when the attempt at flexion is m^^— ^i 
during the supination of the forearm » It is a rare afF^>-r=^ 
tion by itself, but is usually found as a 5>anptom of tA ,^"^ 
combined brachial-plexus paralysis and as a rule there j-;^ 
some anesthesia of the outer border of the forearm, 

Miisculo-spiral paralysis is one of the commonest of 
traumatic forms because of the exposed position of this 
important nerve. The nature of the loss of function has 
been elsewhere detailed, but attention may be called to 
the fact that its extent depends upon the point of com- 
pression or injur)^ If it is in the axilla, or at a high level, 
the triceps is involved as well as the muscles below; if the 
lesion be at the middle part of the humerus* this muscle 
will escape, and if at a lower point the supinator longus 
will be exempt. The resulting deformity is the familiar 
'* wrist-drop,*' wliich is conspicuous and can hardly be mis 
taken. There is, as a rule, if the position be long main-^,^^ 
tained, the formation of a hard projection correspond! n; 
to the synovial sacs through which the extensor tendons 
pass, or a hypertrophy of the carpal bones themselvea 
(Fig. 30). We are sometimes called upon to difTerenriate 
between traumatic paralysis and that form due to leac/ 
poisoning, and cases also present themselves which are 
examples of simple pressure paralysis due to the use of a 
crutch or following some form of compression of the nerve 
by a hard body, or such as occurs when a person sleeps 
soundly with his arm beneath him, especially if he be in a 
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A diagnosis was made of injury of the brachial plexus wit 
neuritis. There were early supersensitiveness and weakness, p^..^^-^ ^ 
ticularly of the flexors, and a diminution of electron! uscular in^*^,::^^^ ^ 
bility, the reaction of degeneration being subsequently found, 
does not appear that tliere vvtis any very great atrophy of ^-C:;^-* 
arm even as late as February, 1901. This man received a venL,^^^ _ 
of $2,500. 

Paralysis of ilte median nerve is uncommon becai 

of its deep and protect ud position, and unless it 
wounded or punctured, or some fracture occurs, it usu; 
escapes and is far more likely to undergo a loss of fi^. 
tion as the result of musculo-spiral injury higher up. 
sides the paralysis of certain flexor muscles not supp^ ^ ^^ 
by the ulnar nerve, it sends branches to the abduc^^^^,^ 
and opponent muscles of the thumb which are commor — ijy 
involved. If a serious lesion occurs^ the pronator te^r^^ 
becomes impotent and it is impossible to pronate t.ZZIhe 
hand, and when the hand is flexed there are deviation '^^ 
the ulnar side and extension, and adduction of the thuni^^ 
which cannot be overcome. It is impossible to flexth^'^^ 
last phalanges on the others, especially in the index firtf"* 
gen Anesthesia of the radial side of the palmar surface^*^^' 
the ball of the thumb and the dorsal integument, of th^ ^ ^ 
tips of the index, ring, and half of the third fingers oughff *^^\- 
to be looked for, as well as a great deal of atrophy of the^ ^^ | 
thenar muscles. 

By all odds the most frequently found traumatic per^" 
ipheral disorder is that due to injury of the uhmr nerv^e - 
which supplies the important flexors of the hand, A^ 
has been said, it is extremely susceptible to \iolenc» 
through direct injury of the el bow- joint, w^here the ner\'^"% 
is superficial or as a consequence of fracture or disi 
tion, and is often associated with neuritis and anesth 
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a, more marked on the outer border of the hand (see 
late). 

Sciatic Paralysis. — This, according to Bowlby, com- 
lonly follows division of the nerve below the origin of 
le muscular branches of the hamstring muscles, " and as 
le extensor muscles are supplied from a different source, 
le limb retains its mobility on the trunk. In the leg, how- 
/er, the case is different, the whole of the muscles below 
le knee and of the foot are paralyzed." The peculiar 
ivinging of the leg and dragging of the toes and the gen- 
ral awkwardness of the body have been compared by 
-etievant to the gait of a person with an artificial limb. 
The loss of sensation is not very great, and there is usu- 
Jly but a slight atrophy. 



CHAPTER VII. 



EXAMINATION AND THE POSSIBILITY OF 

ERROR. 

The examination of a plaintiff should not be cc^^^ 

ducted hastily, or where there are unsuitable or distnt^i^ + 

ing surroundings. It is for this reason that the medio,=/ 

man should object to a hurried meeting during the rece^ 

of the court, or at some place where he and the patie^-it 

are surrounded by a number of others whose presence is 

unnecessary. There should be no difficulty in arrangira ^ 

an interview at which a medical representative of thme 

plaintiff, the plaintiff himself* and the examiner are alor^e 

together. A doctors office is the best place for this, ait ^ 

preferably one supplied with the ordinarj^ facilities an d 

apparatus for diagnosis- Delicate electrical examinatioi^^^ 

are apt to be unsatisfactory if rough, portable appamti^*^^ 

only is available, and an investigation of the patient's sut:i^2>- 

jective symptoms is not possible in a lawyer's office or iir ^ 

the corner of a court room. The same objection shoul 

be made to a dimly lighted and crowded room, perhaj 

in a tenement-house, in fact any place is objectionabL 

where a crowd of sympathetic and officious bystander* 

are ready, not only to correct the patient in his stat»^ 

ments, but to put words in his mouth. In this conne^ 

tion, especially when the inquiry* is directed to the detc^^^^et! 

mination of subjective complaints, it is of the grave^^^est 

importance that the questions should in no sense be les^j^^ad 

ing or suggestive ; but at the same time the utmost fairn^. 
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gliould be shown the patient, and he should be given 
^mple opportunity to detail and explain his symptoms in 
hj§ own way. The interposition of officious persons is to 
be prevented, for if the subject really suffers he is ordi- 
aarily able to tell his own troubles. Discussions and argu- 
fuents with the physician or others in the room do little 
>r r><? good, and often lead to undignified controversy and 
jossibly subsequent misrepresentation. The examiner is 
supposed to be qualified to make an independent and 
personal investigation, and should be allowed to do it un- 
nolested. He, however, should listen to medical infor- 
na.tion and, if it be germane to the case, give it full w^eight. 
t is usually unnecessary even in doubtful cases to sub- 
eot the patient to harsh or painful tests, or, if he is thought 
o be imposing, to berate him or accuse him of fraud, for 
I ere are other ways to do this, with which most people 
isessed of common sense and an insight into human 
Lture are familiar. A preliminary inspection of the sub- 
let, even though a hurried one, must impress the experi- 
iced observer with the reality or unreality of the pa- 
;nt*s condition. Well-known disturbances of motility 
Ly be observed in the gait or in the execution of required 
iscular movements, and there is a consistency in the 
>ressions of a real sufferer which cannot be mistaken, 
[e chief thing to be remembered is that the uncon- 
>us acts are those chiefly to be taken into considera- 
^, and that the objective expressions are of far greater 
>rtance than the complaints. 

In examining the alleged muscular weakness, if there 

Ithing to confirm the subject's claim that he has lost 

[r, the dynamometer— either the instrument pro- 

for testing the hand grip, or that for the lower 
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extnemities^may be utilized (Fig. 31)* If the formi 
be used, the truly akinetic subject will make sevec 
attempts^ the first forcing the needle to a greater pov 
forward than those which follow, thus indicating d 
continuous exhaustion by repeated eflForts, while the i] 
poster may either make no attempt at all, or will m^j 
pressure so irregularly as to suggest deception. If het 
blindfolded, the deception can be easily recognized, ^ 
has been shown, well-known changes take place, not onl 
in the muscle cut oflf from its central point of innerv's 




PlO. 31.— Math ten's D]raasaom«ter. 

tion, but with other kinds of cerebro-spinal disease thee 
are variations in the response to electric stimulatioi 
Under some circumstances when these cases become th 
subject of litigation, the popular idea of an electrical te 
implies that the injured person should stand a severe ar 
painful application without flinching. While this may I 
true when hysterical or other anesthesia exists, there a« 
many serious conditions in which it has nothing to do wi 
the patient's real state* The use of electricity after ad 
of the greatest moment in peripheral or other paralj'S 
where the reaction of degeneration is found, but 
here there has been an inexcusable misconception in 
gard to what should constitute such a reaction; in a 
cent case a medical gentleman, who qualified as an eixpc 
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|i^ electrotherapeutics, stated that the sensibility of the 
jjiuscles to the stimulation of the induced current was at 
ofice tncreasea. 

Unless an electrical exainination be properly and care- 
folly made, it is indeed useless. Not only should the 
electTodes and the *'make-and-break" handle be suit- 
able, but the physician should rely upon a milliampere- 
meter, and not compute the strength of the current by 
the number of cells used, as was the old custom. While 
it is possible to approximate the v^oltage in this manner, 
there is no way of accurately estimating the quantity of 
the current. With this instrument it is not only within 
our power to make comparative calculations, but its read- 
ing will be final and accurate* To make proper tests a 
knowledge of the motor pamts which have been mapped 
out by Erb should be borne in mind, and the electrodes 
should not be applied indiscriminately as they so often are, 
A slipshod use of electricity for the purpose of diag- 
nosis can be of absolutely no value, and should not be 
given weight in a court of law. Not only is it necessary, 
in some cases, to have good conduction, but allowance 
should always be made for the dryness and thickness of 
the skin, w^hich may as w-ell interfere with a test of the 
condition of the reflexes. 

The two kinds of reflexes that interest us are the stiper- 
^iaiRud the dap. The superficial is evoked by irritation 
of the skin, when there will be a resulting muscular con- 
traction, usually of light grade. There are several places 
where this may be evoked, the p/antar surface being the 
most familiar. Changes in the superficial reflexes are of 
interest when they are associated wnth some anesthetic 

I Condition of the skin» or in states of unconsciousness when 
16 
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they are usually absent. The tendinous reflexes depe 
upon the nonnal condition of a functionating spinal ^ 
formed by the central neurone, by afferent and effer^ 
nerves, and by tendon or muscle. 

The knee-jerk is probably that which is most oft^^ ^ 
looked for, and its absence or exaggeration has a bea^ j. 
ing upon many central or superficial conditions of di^, 
ease,* It is best tested by making the patient sit upon 
a high chair or table, his legs hanging limply, and tax> 
ping the patellar tendon with a rubber-headed hammer, a 
steel sound, or an ordinary ruler, which are all preferable 
to the hand. The result will be a contraction of the qiia«=l- 
riceps and other muscles and a resulting kick of mor^e 
or less vigor. If the common way of testing this reflex i^ 
tried, that is, by making the patient cross his legs, it wi^ "^ 
often be fcund that in fat people there will be no n^*^ 
sponse. When it is not possible to seat the patient in th^s^e 
manner suggested, he may be made to hang a leg at 
time over the rigid forearm of the examiner. Sometim^ 
a tap over the head of the fibula will produce a rcspon 

If the patient is not blindfolded, the method of m 
/orcement (which consists in causing him to attempt soi 
other voluntary action at the same time) is recommend^^^^^ 
He should be directed to look upward, while he locks tr Je 
fingers of one hand with those of the other and pulls wl ^/i- 
out relaxing his hold; sometimes w^hen the knee-jerk n 
not evoked by the ordinary tap, it will follow^ this procerf- 
ore. Enough has been said about the significance of 
diminished or increased reflexes, but it may be further 

* The deep reflexes are the pupillary, elbow or triceps, knee-jerk, and 
ankle clonus. Tlve superficial reflexes are the abdominal, cretnastenc, 
gluleal, and plantar. Others of minor importance are the wrist and jawr^ 
flexesj which are deep^ 
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p. ted that in about one in five hundred normal persons 
^e knee-jerk is absent. 

[ in investigating sensory changes, especially anesthesia, 
jere are certain things which sometimes seriously i uter- 
ine with the accomplishment of satisfactory results. A 
Itient should always be examined, if possible, in a room 
fconifortable temperature, and the condition of the skin 
Self should be observed, for certain individuals are natu- 
jly insensitive, and of course perception is not so acute 
[some parts of the surface as in others. I have found 
^t the contact of certain underwear has often produced 
I appreciable amount of more or less insensitiveness^ 
jpecially over the anterior part of the thigh and leg, and 
i other people the plantar or palmar surfaces are thick- 
ped, and materially interfere with the delicacy of tactile 
kts. 

Laboring men and women, especially those whose 
li,nds are kept in liquids which indurate the tissues, are 
ften insusceptible to impressions which could readily be 
trceived by others. The esthesiometer (page 62) is an 
tstrument which is not always exact and, as subjects are 
ten inclined to guess, saying they feel three or four 
iints instead of one or two^ it is not only wise to make 
great many tests, but to avail ourselves of certain means 
E detecting in a more definite manner the integrity of 
%is kind of sensation. To accomplish this we may draw 
fith a pointed instrument geometrical figures upon the 
krface, or follow the plan of Rumpf, which consists of 
M^ing letters, their perceived magnitude determining 
ke degree of sensibiHty- The sizes by which they can be 
ccognized by the normal individual vary from one-fifth 
an inch in height upon the finger tips to one and one- 
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fifth inches in the calf and sole. Other tests to gauge t)— j^ 
quickness of transmitted peripheral stimulation should f— ^ 
utiHzed* for in certain central diseases there is an appj— .^. 
ciable retardation. The normal reaction time is consicfer- r- 
ably less than half a second, but in disease an interval c^:3t 
several seconds may elapse before it is felt. An ampli 
tion of this test that necessitates the use of complicate 
apparatus may be employed not only to detennine ace 
rately the quickness and extent of ceitain partly or who! 
involuntary functions* but to approximate the general i 
tellectual activity. 

In making thermic tests the temperature of the applii 
substance should be suflficiently extreme, for a normal 
son cannot distinguish heat and cold as such when t 
test objects are at a temperature between 8o,6 and 86' 
(Dana), It also makes a difference as to the size of %|-j« 
object which is brought in contact with the skin, a srn^/y 
surface being more quickly and keenly appreciated than 
a large one. If test tubes be employed at least four shoulcj 
be at hand, two respectively containing warm and hot 
water, and the others cold and iced water if possible. 
The test thus amplified, especially if the subject be timd- 
folded, prevents deception. 

In testing tactile anesthesia great care must be ex- 
ercised lest there be vibration or agitation conveyed to 
healthy parts in the vicinity, and Letievant speaks of 
the patient's ability to "discern friction on an anesthetic 
surface by means of vibrations carried by the tissues to 
corresponding healthy nerves/' Bowlby, in referring lo 
this, says that the likelihood of mistake is naturally 
great, especially in anesthesia of the fingers, when l 
false perception of touch occurs, especially when one 
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ijiger 13 supplied by both the median and the ulnar 
lerves. 

In investigating the alleged pain of individuals who 
libmit to examination we are not to lose sight of the ex- 
Itence of what are known as re/erred ^zxn^, and that these 
ie sometimes found in connection with disease of certain 
^gans and bear no necessary correspondence with the 
fact site of the morbid process itself. They are alluded 
J here because of the possibility of confusion with trauma. 
\iGy arise not only from organic conditions, but from f unc- 
inal as well, and are most eccentric and irregular, owing 
eir creation to irritation of visceral nerves and of the gen- 
:al sympathetic system. '* Irritation sent into the spinal 
^rci through these nerves sets up sensory impulses in the 
irious segments of the cord, each segment receiving im- 
alses from a certain organ. These sensory impulses are 
jnt upward to the brain and become conscious percep* 
Dns. They are referred by consciousness, not to their 
:tijal point of origin, but to the part of the body from 
bich sensations usually come when received at the par- 
fialar segment irritated- Thus, as in general experi- 
Ices, sensations and pains coming from the various seg- 
ents of the spinal cord have been due to irritation in 
jje surface of the body corresponding to these segments; 
iese various visceral sensations are referred to the sur- 
ice of the body** (Starr). Among these referred pains 
lay be mentioned the frontal and suboccipital headache, 
pe to eye strain; the temporal or postaural pain, due to 
be existence of carious teeth, in which there is no local 
iiscomfort. The illustration on page 247 shows some of 
these various irregular areas of reflected pain in connec- 
tion with various visceral and functional diseases. In addi- 
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tion, we find that with gastric dii^orders there are locaH^ 
pains in the middorsal region, with hepatic disturbar^ 
there is the familiar pain below the right shoulder, ^|i 
some 1 una bar pain in association with uterine disordg 
The author has availed himself of Dana's excellent d£ 
grams^ which indicate the area, cerebro-spinal ner\*es i 4 
volved, with their distribution; the associated ganglia^ 
the sympathetic, as well as the parts supplied by the hm 
ten These are considered, so far as the parts include 
in Fig. 32 are concerned. 

It is best to test tremor by the myograph! um, but 
ordinaiy sphygmograph has been utilized as a diagnoq 
tic aid, it being fastened to a table while the patient holcl 
the lever between his thumb and forefinger. This is I 
best but a rough test, and it is impossible to get chroni 
logical tracings at the same time which are sufficiently aj 
curate. Besides this the mental effort required to kee 
the style from leaving the limits of the surface of the pa] 
must cause more or less mental influence which to soi 
degree inhibits the tremor. A crude test consists 
making the subject spread his fingers, meanwhile bri 
ing the thumbs together. Intention tremor, which is t 
evoked or increased by attempting some more or less 
cate act, may be tested by asking him to carry a full j 
of water to the mouth » and as it is often associated 
speech disturbance, as in multiple sclerosis, the person 
afterward be made to repeat certain words involvini 
use of special muscles of the organs of articulation, 
read, when '' scanning** may be recognized. This 
ally connected with a peculiar pause after the enun 
of each syllable* Besides these tests, others should 
ployed, when we may find siaik ataxia — that is 
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l^jiat loss of coordinating pow- 
^^ and sense of direction when 
rjie patient tries to stand with 
Lji3 eyes closed; or locomotor 
^j^^i^y which consists in the 
^pression of disorderly gait 
cither defects of co-ordina- 
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or 
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g3. when he attempts to walk 



*^«-^- 32— Referred Ham s;. nr^Klillfd from 

£*^^geitive of ii\ m,Ti^\m.v>,-, endomciriliH. 

^.^ild^r; u) errors of refraction, ^nstric 

,l^r«P'*F*i* ■ (1) decayed teeth, eye-Htrnin ; 

(a| llv-erifj) otitis medUf tye-»traiij^ pha- 

^«,o0iiift: <^&> ncura«theiiiAwith spinal iftche- 

iniH. ; <7) (^fdlac neurofiit and organic die- 

eifcf^* siimetimea; (9) uterine; r$) pscudtv 

»«!«;«»* pecloriii or jfastric tiruralgtaj froi 

b1a;d(ter or. itioie rarely, pepis^; <it> spa^m of 

areier. iS\*ftry ; fial broad lignTTi^iit* ovwiies; 

I Mi 1*^ gout* neurasthenia ; (lO hs|>-J">inLdi!i* 

l«^. Besides the!»e there aro a doriudl point 

c^^anecled with jfa^tric diseiiHe, a lumbar 

area tn ^which is located the tjnckache i?f uter^ 

r<* .Ti<Niea.»e, and two limited lipoiii corre- 

n% with the liver and f^pleen. i n.nd 3 

len conjointly affected and may b« the 

■mt of paroxyamal pain when exceedingly 

fe^TorcoId !iub»t»nee*are itige!»ttd, 

r>iearefi!&, nerve supply, and sympathetic 
VtnifHA amvucinted wit It di<itributtf»n have 
(««» thusi tabulated hy PatiA: 
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or perform suggested actions. In certain degenerative 
diseases such as tabes, these difficulties of movement 
are found, as well as a loss of the muscular sense, which 
interferes to a great degree with the subject s muscular 
appreciation of the passive relationship of his lintbs. 

Suggestions have been made elsewhere that certain 
substances be used to determine the acuteness of smell 
and taste, and care should be taken, for, strange as it 
may seem, the exact appreciation of these functions is J 
often misunderstood and improperly localized. Loss of ^ 
smell is harder to test than that of taste, through the<^^ 
error of confusion and the difficulty of stimulating om^-^ 
olfactory ner\e and not the other at the same time. 1,^ Jl 
the olefactometer is not available, a number of sma^^» 
slender phials may be, which should be tightly cork^:^^ . 
and kept apart when not in use, each containing sor*^ — ^^ 
familiar odoriferous substance, such as oil of rose, t(«^^^, 
pentinc, asafetida, oil of cloves: and these, in solutic^::^!!^ 
of different strength, should be tried one after the otl^^^^^ 
Diffusible or pungent volatile substances confuse »*^f]e 
results and are not recommended. It is unnecessarj*^^- jq 
repeat what has been said about the tests of vision ^^nj 
hearing, except to urge the importance of always fres^e/v 
dilating the pupils, not only for the recognition of oirf 
iritis but to secure a proper ophthalmoscopic examina^^/^^^ 
of the fundus. Before doing this the patient's permissib/j 
must be obtained and he must be informed in the pres^/j^^ 
of others that he may suffer temporary discomfort, other. 
wise the examinermay be subsequently berated for iortur^ 
ing the plaintiff, even if an actual aggravation of the condh 
tion is not claimed ; this has occurred. In several cases with 
which the writer is familiar, the Rc^ntgcn rays have ben 
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mitilized to depict the injured condition of the skull and ver- 
tebral column in certain litigated cases, in which fracture 
of the head and spine is said to have occurred > and some- 
times with fair success. The value of the jr-rays is greater, 
liDwever, in showing the existence of a foreign body em- 
bedded in the brain than in demonstrating fracture, and it 
is only when considerable displacement or very great de- 
pression of bone exists that it is of avail. The case is dif- 
ferent in spinal injuries, fractures and dislocations, espe- 
cially in the neck, for here excellent skiagraphs are possible 
and made without trouble. The matter of obtaining a 
picture which shows an antero-postcrior deformity is more 
difficult and implies the exercise of great care. It is doubt- 
ful whether, in incomplete fractures or in those without 
much displacement of the various processes, any striking 
change can be detected. The exact location of a bullet 
or any other foreign body in the skull necessitates the 
making of two separate negatives, one at right angles to 
the other, and for this purpose we may adopt the method 
of Walsh, which is depicted in Fig* 33, " Two views 
are taken by shifting the focus tube, but the body to be 
penetrated and the sensitive plate remain in exactly the 
same relative positions. The lamp is put at the same 
distance from the plate in both views, and also in some 
known relation to a given point, say the centre or the 
edge of the plate. By comparing the resulting shadows, 
a conclusion can be formed as to the intersection of the 
planes (No, I. a.^ No* IL, b). It need hardly be said that 
two plates must be used, one for each position/' 

At best skiagraphs should be received with great cau- 
tion, but it does not do absolutely to ignore their value, 
for they may show a gross bony lesion or deformity or a 




every one, but the only anomalies he admitted \\'" 
** exaggerated depressions corresponding to the situat 
of the Pacchionian bodies!" 




CHAPTER VIIL 

RELATION TO THE VERDICT 

In the determination of the extent of injury and its 
^ring upon the future life of the individual, there are 
-^^eral medical considerations to be taken into account 
side those which are purely legal and pertain to the 
^tter of contributory negligence- These consist in the 
:^ognition of the incapacitating influence of secondary 
d induced disease, as well as the prognosis of affections 
^^•l^tich under other circumstances might be non-trau- 
xxi^i-tic; the question whether the subject has sought or 
received appropriate or sufficient medical or surgical at- 
tention arises, or whether a possible tardy recover>^ or 
permanent disability may be due to malpractice or to the 
patient^s ow^n neglect. Additional subjects of inquirj^are 
the pre-existence of other contributing illnesses, cither 
pro3cimate or remote, or again, possibly an hereditary pre- 
disposition may give the traumatic affection an entirely 
different complexion. Again, in some cases when the 
baoi Hi of tuberculosis or the micro-organisms of other affec- 
doiasare introduced into the system through wounds of 
the body made perhaps through the defendant's admitted 
neg^lect, a new phase of responsibility is to be considered 
whicrh of late has given rise to a great deal of discussion. 
Sorr:tetimes the initial injury may be exceedingly trivial, 
et the recipient may succumb to the grave, implanted 

is^a^e; or still again an injury mth no immediate infec- 
ts t 
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tion may occur in a subject who later dies from tubercu* 
losis, the bacilli being taken into the body long after 
the accident in the ordinarj^ way. In this connection, 
attention may be called to the possibility of a com- 
plicating tetanus or ery^sipelas with the development 
of which the defendant has little to do, yet so far as 
the responsibility is concerned the court has very strong 
ideas. 

If infectious micro-organisms produce disease through 
introduction into the circulating blood even through a 
trivial wound, it has been held in the Wisconsin courts ^^ 
that the injury and the disease are both elements of dam-^^ 
age in actions for negligence. McDill has insisted upoir^^ 
the importance, therefore, upon the part of the railwav^ 
surgeon that he should keep careful and accurate ani 
minute records of all cases of slight injury " with carefu^ 
anamnesis extending over the entire period from infe^ 
tion of the trauma to the disappearance of the last vestige 
of its results. When an action for damages is conte^ -^mj 
plated, medical experts should remember that these inf^. ^^ts 
tious diseases do not usually follow^ injuries, and tK»— ^^^ 
therefore, the disease must, in order to constitute an ^^^/^^ 
ment of damage, be clearly traced to the injury, eit"^ f^^ 
immediately, or by an unbroken chain or successioc^— j ^f 
events, reaching from the injury to the disease and ^jrtj. 
ducing it. > , < It should be furtlier borne in mind "^^^^ 
the effects of sHght injuries upon most tissues are ge/?^^. 
ally rapidly effaced by physiological processes, and if a^ 
infectious complication should arise therefrom it should 
follow soon thereafter, and would be expected to pursiie 
an acute course." 

It would be almost impossible to fix any arbitrarj^ rul ^ 
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by which compensation could be fixed for injuries and 
their consequences which incapacitate partially or fully. 
In this countr>^ a medical man is not permitted to express 
any opinion except of the vaguest kind» while the records 
of the German insurance system^ to which allusion has 
already been made, approximate the percentages of com- 
pensation for various forms of disability. The widely 
differing direct effects and the progress of spinal and head 
injuries with complications, must impress even the skilled 
obser\'er with a futility of an infallible prognosis. The 
local law compels us to fix "with reasonable certainty'* 
the patient s future condition, and this is very liberal ; but 
it cannot be gainsaid that many medical experts are prone 
to take too light a view of certain trauma and too severe 
a one of others, and it is here where experience and 
obser\^ation become of value/ 

What has been said of the prognosis of special con- 
ditions need not be repeated, except that many diseases 
of the cerebral cortex and basal and central parts, 
especially where there is infection, are often apt to be 
very grave* and if not fatal, their course is slow ; that 
fractures of the upper part of the spinal column and of 
the base of the skull are more fraught with danger than 
others, and that certain degenerative psychoses consecu- 

* Caleb lew ski refers to 449 cases of head injury, some of which were 
under oliser\^ation twelve years ; of these tliere w ere contusion or contused 
wouDds, 259; conttision or contused wounds* complicated by concussion^ 
157; fractures of skull » 134; lesions of face, 76* Of the first namedT 50 per 
Ctni made complete recovery without any pecuniary allowances under the 
insurs-nce system. Of 114 fractures of the skull the vault was the site in 39 
caseSt and the base in 25 ; tg cases made a perfect recovery^ and 50 were 
totalty incapacitated for support and rewarded accordingly; the rest re- 
ceived varying amounti». Among the number, jj had delirium tremens, 6 

[developed epilepsy, and 8 insanity; while many presented the functional 

[nettroses. There were 4 deaths, 2 having been suicides, 
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tive to injur>% such as organic dementia, are almost intrac- 
table. This generalization does not absolutely exclude 
certain lesions of other parts of secondary or indirect de- 
velopment, and of such diseases as epilepsy, systemic de- 
generations of the cord, or rare forms of hysteria. In the 
functional or psychical post-traumatic neuroses the matter 
of temperamental influences must materially modify the 
prognosis, and what has been said regarding the intro- 
spective and aboulic life of the patient after the accident 
must be borne in mind, when we are called upon to say 
whether he will recover or not. It sometimes appears 
that the trauma is simply an accidental factor developing 
symptoms in an unstable subject, who may recover and 
have a fresh exacerbation through fresh influences thai 
have no connection with the original injurj^ 




Case LII — J. R. G , 35, railroad employee, seen Augii 

3d, 1 886. While rifling in a freight car six years ago it \\^s 
railed and he was thrown down and became temporarily uno 
scioLis Lind was deliriOLis for some weeks. There were dislocatuf: 
of the right humerus which was reduceclj anesthesia of arm, f 
arm and hand ; neurasthenic symptoms followed with insomnia 
general ill-health for six months, when he recovered. A yearl^^ J 
he was treated for gonorrhea, and a strong solution of carb^j^*^ 
acid was used as an injection, producing local inflammation ^ 
stricture; the nervous disorder returned, there was occasi-.^-^^ J 
vertigo, as well as frontal fulness and throbbing, ringing in fk 
ears, and cramps at night in the lower extremities ; he worrfei/ ^ 
great deal and was melancholic, After a long period of inva/j^/^ 
ism he again recovered. 



In some cases in which the symptoms are decidedly pro. 
found and apparently resemble those of organic disease, 
there is often a complete disappearance of all symptoms 
and a return to the ordinary normal condition in even a 
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many who have presented functionally paralyzed muscles 
with disuse atrophy and other symptoms strongly in- 
dicative of serious disease of the central nervous sys- 
tem, but who were in time fully cured by psychic treat- 
ment. 

In investigating and forming an opinion as to the exist- 
ence and mode of an injur>% and the probable duration of 
its effects, much help is afforded by the nature of the testi^ — .^^ 
mony of the patients themselves. An inspection of th^^ 
sworn testimony in these cases impresses one, notably Irm j 
street-railway accidents, with the improbable manner iw ^ 
which the alleged violence has been sustained. It is rar-^^^ 
that a victim is struck by the car itself, or that the whee 
or under part come in contact with them; there is even 
poor history of initial violence, wounds being unusual ar-^^ j 
not so often found as in ordinary accidents* To the ^^^j^, 
perienced physician who reviews an ordinary case, t _ ^^ 
absence of the common expressions of mental distress ^^ 
the time of the accident seem at least strange ; and th^^j^^ 
is a decided di fife re nee between the alleged incapacitate j^g 
eflfects and appearance of symptoms under these circia.m- 
stances, and others in which a person sustains a muc^h 
more grave upsetting, the question of a lawsuit not a.x*is- 
ing at all. Nearly all of the '* slowly developing** ca^i^s 
are closely alike in railway litigation, and differ materi^^'^iy 
from those in which the exerted violence came from ^j^ 
ordinary fall upon an icy pavement or from one's c^—i^n 
carriage, although it is not for a moment held tzTiat 
nervous disorders may not sometimes follow tt-^ese 
latten 

As a minimizing factor the cultivated expectant atten- 
tion and failure to seek proper care imply a certai :»ri re- 
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^ase of Hy5<terical Paraplegia of fnurteen year^^ duratmji. 

The same palient after six weeks' ireatmenl. tl*iirves-StewarL) 
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msibility upon the part of the patient, his friends and 
isers. As Frankel says; ** Generally, traumatic fonns 
lysteria, particularly in men, give a quoad valetudimm 
ivo table prognosis* External accidents, tardy appH- 
>n of the proper therapeutics^ or their frustration 
ugh lengthy legal proceedings, allow the malady to 
root too deeply, and future eradication becomes 
[mes impossible." This is only the statement of 
miliar fact which should be borne in mind and 
&ed to hurry to trial, or settle such cases as soon as 
ible, 

rhc courts confine the medical witness to the expres- 
of an opinion which shall imply'* a reasonable cer- 
:y," and in the present state of our knowledge this 
stimes is a matter of exceeding difficulty* A fair, 
A survey of the particular case is absolutely neces- 
, and the judgment must be freely exercised, so that 

imperative that technical entanglements and theo- 
:al conventions should be given a wide berth. To do 

the medical witness should not only have a sound 
Bf the pathogeny of organic disease, but a sufficiently 
id experience to take into account all the curious 
ations of functional disorder which are so closely 
d to mental departures. He should also be a student 
uman nature* All forms of accident aboulia recover 
.me, provided the psychopathic inherited state of the 
vidual is not too deeply seated, and in such cases it 
ns hardly fair that the defendant who may be respon- 
t for a trifling shock or injury should be punished or 
rted when more than two-thirds of the contributing 
dition is due to some congenital neurotic vice of 
wiization or to previous bad habits, not always easily 
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ascertainable.' In many of these cases some other 
cause might have developed the particular condition had 
there been no accident* In a few the state Is intractable, 
particularly if the surrounding influence be especially bad 
and conducive to the habit of invalidism- fl 



Case LIIL— Ellen D^ 
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, 17 years old, Irish, was examined by 

the writer, October 28th| 1899. It was alleged that when sitting oi? 
the front stcK>p of a house on Park Avenue, on the morning of Jimt 
2d, 1 898, she was run into and thrown over by an automobile thai 
mounted the sidevv^lk. She was picked up unconscious, but soo^ 
recovered and was seen by a physician two days afterw^rdj w^b- 
stated that she had not slept the night previously, that she w^ 
bruised all over shoulder and right hip, the left knee was swollen 
and he "thought he could feel minute bodies under the edge 
patella, but was not sure " ; in fact " he had not made adiagnmii^ss 
She had been treated by this physician until the time of my vi^ 
a Httle over a year, by strapping and bandages, when I was imr 
diately impressed by her expression and attitude. WTiile in 1 
way did she appear to be the worse for her accident or ai|| 
woman, there were nevertheless the peculiar placid facial exp 
sion and an air of helplessness and hopelessness so often foim«i 
in protracted cases of the kind. She w^s seated in a chair wir^ 
both legs rather rigidly extended, but it could not be said that thcre^ 
was paralysis, although she claimed that she could not raise her 
legs. In fact, when they were elevated and released she main- 
tained the position herself. With great difficulty she was assisted 
to the bed, and when her interest was aroused she helped the doctof 
get off her bandages. There was no muscular atrophy, but a cer 

' The author is indebted to Paul D. Cravath, Esq,* for the history of ; 
case of a man who claimed to have been severely injured by an electric wb 
that had been cut by some employee of an electric light company, and whid 
fell, itidenling his low-crowned hal^ but not wounding the scalp or injurin 
him in any way* He almost immediately developed a series of ncrvou 
symptoms* and eventually a functional hemiplegia. It need hardly be sai 
that the wire was dead, and that his condition was largely due to his frig!" 
and neurotic predisposition. In reality ♦ the company was only guilty of 
technical responsibility for the damage of his hat. The case was wisely se 
tied, for there is little doubt that had he gone into court his nervous %XM 
would have been attributed to ihe carelessness of the corporation. 
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site hyperesthesia of both legs and the back as far up as the 
shoulders. There were for a day or two some hysterical anuria^ "^ 
and suppression of the menses, which were due. The physician "*^ 
who was called iu gave morphine in large quantities and was un- ^ 
wisely solicitous and attentive, making numerous visits and prof-^ ^ 
feriiig an unnecessary amount of sympathy. In a few weeks sh^ 
could **not move arms or legs,** yet she was able to shake hand*,^^ 
with some of the friends who visited her» and upon one occasior^-^ Zr 
got out of bed without aid . At other times and as a rule ^"^^.^^^ 
alleged prostration was so great that the bedpan always had to t^ ^^ 
used, but she never needled catheterization. Being aii nttracti*"^ '^ 
woman, she had a number of friends who were Thermit ted to be wi#^ ^ ^^ 
her constantly, and her personal appearance seemed to concc^^^ ^ 
her as much as her condition, for she always insisted uixjn bef ^ 
dressed becomingly at the time of their visits. To her visit ^^^^ ^ 
her recital of symptoms was constant and impressive. A con:^:?^^. 
tat ion of physicians was held and the diagnosis of meningitis ^^^ 
the result. At this time there was some analgesia, but no tac//i^ 
and temperature loss, tests being made when she was blindfoldal 
There was some apparent contraction of the visual field, but this 
was doubtful. No actual paralysis existed, and the electrical rc> 
actions of the muscles were good, although there was slight dim- 
inution in response to the induced current. For several months 
before I saw her she had bin upon her back, with her feet drawn 
up and her knees bent, and it was only with difficulty that her 
lower ex'tremities could be fully extended. Believing the case to 
be one of hysteria, I at once isolated her and she was systemati- 
cally treated by mental therapeutics and properly disciplined, with 
the result that in a few months she was up and about and appar- 
ently perfectly well. 



Other cases are harder to manage and slower to im- 
prove, and if there be combined injuries, the prognosis 
may be exceedingly bad. In a very small number the 
condition following mixed neurasthenia and hysteria is 
an absolutely permanent one, but in the experience of 
many years the writer can recall but one case of this in- 
curable kind in which there w^ere directly produced cerebral 




Case of Functional Paralysis, shawing gradual recover)* and si 
of anesiUestia. (Furves-Stewarl.) 
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W ^i- spinal lesions. This hopeless condition was the ter- 

■ niii^^tion of an initial shock and a developing aboulic 

■ Cas£ LV, — ^This man was employed in shifting grain in one 
o£ the cars of the Erie RailrQad, and when so engaged was 
tlxrcDwn to the flour, as the result of a collision of the car he was 
In. with a " wild " car ahead. He was much f rightened^ very cold, 
a.rmc3 had a weak, fluttering pulse. Upon his return to his home he 
toolc to his bed and made no effort to move or help himself. 
Within a short time he developed a fine tremor, which increased 
w^h^n he tried to take a glass or cup offered him, or used his knife 
or iork; this ceased when he was undisturbed. His legs %vere 
♦* oold " and insensitive, and his wife brought and applied an elec- 
trlc:r battery which he thought helped him. I saw him about 
ei^liteen months after the accident, and found him sitting in a 
^%%rln«^el-chair. Both legs and feet were extended and quite stiff. 
Jt^ «^ could raise his arms and legs with great difficulty, there ap- 
r>^rsLring to be a general amyosthenia and a spastic rigidity, but no 
a^c^tijal paralysis or contracture. There was a general atrophy due 
^o Inaction, and the electric irritability of the muscles everywhere 
si,^^>eared to be reduced. There were apparently waves of tremor 
SLt tending the simplest movement and a fine fibrillary tremor of 
t^Vi^ muscles of the back, and a tic of the sterno-cleido-mastoidei 
c>crc::^tirred when he changed his position. His facial expression was 
t*l3Jik and he appeared demented. The man answered questions 

slo'V^^ly but correctly. The deep reflexes were generally increasetl. 

There were no sensory disorders, save a slowness of conduction, 

Hi^ extremities were cold and mottled and the skin was dry, 

Tlrk^re was much to indicate a centra] degeneration. There were 

no visual limitation and no atrophy of the optic nerve, but he had 

begun to have some incontinence of urine. The patient's case 

^jca^ settled, yet he remained in this helpless state and several years 

^terward had changed but little. Undoubtedly the man's mode 

0I life and surroundings had a great deal to do with his con* 

(Jilion; he lived in an isolated part of the country alone with his 

^e^ who was a stupid woman, was without resources, and no 

iittempt was made to arouse him or bring into play any mental 

stimulus whatever. 
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In speaking of these examples Preston says: **The 
question should always arise, Is hysteria responsible for al*"^ 
the symptoms?" and refers tu Mitcheirs suggestion tha^ 
organic expressions ** may sometimes be painted upon 
hysterical background/' Doubdess in certain intractab'"^ 
cases there may be a liysteroid state in association wii^ 
certain expressions of centra! disease. When deep a*-- 
serious mischief to the organs of the central nervous s^ 
tern has been done> and there has been great psyc'^^ 
shock, such a combination is highly probable* and in il'^y 
tration a recent case may be presented in which the kr>|^ 
teroid tinge predominated. gf 

Case LVI. — Mrs. F , a middle^ed woman, sustained iji. 

juries October 8th, iSga, in a collision at Mcnlo Park, N. J., sfc^ M 
being in a car which wiis practically entirely destroyed as the result 
of a rear-end collision. She was taken from the wreck to a Kew 
York hospital, where she was seen and treated by Dr. Andrew Mc- A 
Cosh, of New York, At the time, besides shock of the most severe ™ 
kind, she sustained an extensive fracture of the pebis accompajiie^i 
with exquisite pain. I saw her on January 22d, following her di 
charge from the hospital, when she was in a decidedly agitata 
and tremulous condition, being easily excited. This irritability 
learned was fully in contrast to her former mental state, for beloj 
the accident she was self-possessed, quiet, and well-balanced, aii 
helped her husband in his business, often meeting emergend| 
that required nerve and tlecision. At the time of my visit 
was so susceptible to external influences that when an unexpccj 
application of the electrodes was made to one of her legs, the 
rent bein^ \"ery mild, she was greatly prostrated, her pulse hcA 
ing almost imperceptible. Her expression was peculiar, herJ 
balls not seeming to move normally, and an examination \A 
C, S, Bull disclosed the fact that she had lost the ix>wer of 
lar convergence- One side of the face, the left, seemed 
than the right, and the corner of the mouth was more marj 
that side. The right palpebral oj^ning was slightly larger i 
left, and the pupil of this eye was dilated. Her usual mer 
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rdition was one indicating cJemoralizatLon, marked by restlessness, 
occasional excitement, and loquaciousness ; and I understood at 
times there was a great degree of irritability^ which led her to 

■ treat those about her with unnecessary harshness; this also is in 
direct contrast to her previous disjiosition. She evidently suffered 
a great deal of pain when she moved, was honest in her com- 
plaints, and did not exaggerate. She had no important loss of 
memory, but evidently lacked the power of concentration and 

I attention. There was weakness of the entire left lower extremity 
without atrophy, but response to both galvanic and induced cur- 
rents was lowered. She could perform limited motions with diffi- 
culty, but could not abduct her thighs because of pelvic pains. 
Some weakness of flexors of both arms and hands existed, but it 
was worse on the left side. Although making an honest effort, she 
was able to move the dynamometer neetlle but a slight distance. 

I Tremor attended almost every voluntary movement in the extremi- 
ties. During quiescence her right shoulder and arms were at times 
the seat of a clonic sj^sm, and this was absolutely beyond her 
control. The tremor was ordinarily increased when she was under 
observation or emlmrmssed. Both knee-jerks were enormously 
exaggerated. The plantar reflex was absent on the left side, which 

■ is anesthetic. Ankle clonus was absent oi^ the left, but present 
on the right side, the test producing coarse agitation; the super- 
ficial reflexes were everywhere increased to some extent. In addi- 
tion to the deep pain that the patient located in the pelvis, and 
w^hich she said attended every considerable movement, there was a 
point corresponding to the ninth or tenth dorsal vertebra where 
deep pressure would cause pain. Her whole back aud the entire 
right lower extremity were hyper esthetic. She had also severe 
Bciattc pain. The left limb was analgesic and there were blunting 

• of tactile sensibility, direction sensibility, and thermanesthesia- 
This impairment seemed to be most marked on the outer side of 
the leg and thigh, antl was most comfilete below, extending upward 
to a line corresponding to the crest of the ilium. I could find no 
zones of disturbed sensation except a deep painful spot below the 
right angle of the scapula. The field of vision was limited in the 
right eye, the objects outside of a certain area being lost, and her 
complaint of this was that she sometimes felt as if she was look- 
ing through a tube. There was some impairment of the color 
sense, the field for green being contracted. A previous examina- 
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tion some time before the accident had disclosed no trouble witr 
vision. Hearing was unaffected, and smell and taste were normaL 
Heart sounds were weak, but not abnormal ; pulse rhythmical, 
averaging 80. Patient cannot hold her urine, and it always drib- ^ 
bles from her. Sometimes she retains it for a time, but is obltgecL^l 
to empty the bladder very suddenly. There is an evident ammo-^ 
niacal residue. Despite cleanliness, there is the familiar odor 0%-^ 

a patient with incontinence. 1 

II 

The most optimistic statistics (those of Page) shov^^ 

that about seventy per cent of cases of the traumatic net ^ 

roses are cured completely and the others improved ; bu_^ 
it is impossible to fix a time for recovery in an affectiojp^ 
which has so much to do with psychic influences aric^ 
other determining factors; while of course the broat/ 1 
statement that *' these patients all get well as soon as their 
cases are settled '* is manifestly unfair and untrue^ That 
many of them do is true, but by no means alL ^B 

The prognosis of hysteria^ so far as actual fatality i^^ 
concerned* is not bad. Although the disease is conceded 
to be one that does not naturally shorten life, there have 
been a few reported deaths due to inanition and starve* 
tion, preceded by vomitings and it would appear from the 
fatal cases of Meyer, Wunderlich, Fournier* and others 
that there was usually some complicating condition or , 
some other cause of death, Frankel reports three deaths* 
and concludes that such an ending may be the result of 
spasm or paralysis of any part of the respiratory mechan- 
ism; inanition due to hysterical anorexia, or uncontrol- 
lable vomiting; paralysis of the circulatory or alimentary 
apparatus. 

Hysteria ordinarily, however, is almost as much 
condition as a disease* lasting through life, always modi' 
fying the conduct and appearing in certain subjects in 
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those of the pre-antiseptic era. Rules then enforced ar< 
now entirely abrogated, and the methods of to-day wool 
have made our surgical ancestors protest loudly. On«^ 
respect in which we violate precedent is in our disregard ->^ 
to-day of the periosteum or pericranium. This is saci 
iiced without hesitation when found to be infected 
torn, or lacerated beyond the capability of repair/' 
therefore* the measures of surgical relief have been insu 
cient, or if strict antiseptic precautions have not be^_ -^t» 
taken (which to-day seems incredible), this neglect mus 




diminish the liability of the defendant; or if the patienr^ 
will not submit in good time to properly determined sur- ^ 
gical procedures which will modify the pressure perhaps 
of depressed and fractured bone, or will continue through 
habits of dissipation to aggravate an existing cerebral or 
meningeal affection of a traumatic nature, these things 
should be considered as they are by insurance com- 
panies, and in some measure should diminish the size of 
the verdict. 

We are called upon at times to judge of the gravity 
of the fracture as well as the question of the kind, extent, 
and duration of loss of function, as well as the remote 
consequences so far as they concern the duration of life. 

It is with the so-called healed fractures, which may or 
may not be connected with meningeal or cerebral compli- 
cations, with which we have to do in actions for damages 
brought by the survivor or his guardian. In regard to 
the gravity of fracture, it may be said that those of the 
vertex alone are far less important or dangerous than 
those of the floor of the skull, and recovery without com- 
plications is quite possible. Considerable depression of 
the vault may exist for years without any serious injur>^ 
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^*Df the parts beneath, and it is sometimes incredible how 
^ome individuals go through liie as comfortably as they 
cdo with deep indentations with wliich one would naturally 
^:onnect more or less underlying pressure. There are ex- 
^^eptions, however, when a chronic meningitis of slow and 
^unpreventablc progress occurs in connection with dis- 
I>laced bone, which is preceded by cortical destruction 
^nd widespread disease of deeper parts^ and ends in 
^eath. Sharply made fractures, either at the vault or 
"base, heal quickly, and rarely leave any considerable trace* 
:»-epair being almost perfect. They may sometimes do 
«io ver>^ great harm except when the primary separation 
lias been considerable, when the brain or its covering 
^may be impinged and lacerated- As this form of fract- 
-mire heals so quickly, it is often utterly impossible, after 
^hree or four montha, to claim that uncomplicated stellate 
-or linear fracture has existed. Such fractures, on the 
^*3ther hand, often occur without any brain injury at all, 
-«xcept when they involve the orbit, whet^ its contents or 
^he frontal lobe may be subjected to dangerous violence 
trough the agency of a detached fragment of bone. Hel- 
per has found that of 96 fractures of the base there was 
^fracture of the vault of the orbit in 73 cases, the superior 
^vall of the optic canal being involved 53 times, and sul> 
^vaginal extravasation existed in 42 cases with resulting 
complete unilateral amaurosis in 27, Baudry refers to the 
danger of a violent rupture of the optic nerve and its 
sheath, even when the fracture itself is inconsiderable, and 
speaks of the bad prognosis of absolute blindness with or 
without the ophthalmoscopic appearance of hemorrhage 
which is found on the return to consciousness, while the 
preservation of a part at least of peripheral visual func- 
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tion is a hopeful indication, A direct fracture, however^ 
of the superior wall of the orbit is grave indeed, and th^ 
mortality, according to Berlin, is about eighty per cent, 

Phelps, who takes a rather hopeful view, says: ** It 
therefore true that in themselves cranial fractures ar 
important only in exceptional cases* Their prognosis ^»v^ 
really the prognosis of their complications.'* The iir^-^ 
mediate osteal injury is, therefore, in itself not danger—^ 
ous, it is only the connection with concomitant lesions. 
Roughly speaking, the cases of Phelps (1900) show that 
two- thirds of all that involved the base, and about one-third 
of those confined to the vault, were fatal. Mumford (1893) 
presents an analysis of 300 cases of fracture of the skull, 
165 of the vault and 135 of the base; of these 56.06 per 
cent died. There were 279 compound and 21 simple fract- 
ures; 80 per cent of the cases of basal fracture were fatal* 
and of the vault 37*05 per cent 

It does not appear then from available statistics that 
fracture in itself is so often the determining cause of death. 
There are sufficient examples among the large number of 
cases brought forward by various writers to show that 
there is a great variation in their causation and in the 
consequences of injury, and these are at times unrecog- 
nized. Blows not sufficient to break the cranial bones 
may give rise to necrosis, and the outer or inner table 
may be the seat of obscure changes which are at times 
masked, all external apF>earance of scalp injury having 
disappeared. In rare cases like that of Howship, the era- . 
nial bones maybe injured without any external woundi ^ 
but with consequent atrophy and absorption of bone^ -m 
The case of this author was that of a child who had 2^ 
fall and sustained an injury of the right parietal bone, bu^_^* 
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*:}iere was no wounding of the scalp whatever. Some 
-%^veeks subsequently a pulsation of the brain could be 
;j3erceived and paralysis supervened, Sonietinies there 
^re confusing symptoms, and when another serious head 
i njury has perhaps been received at a previous time, it is 
^ixrcasionally difficult to say to which the symptoms found 

£ire due. The case of U. H which did not find its 

-^vay into courtjs an example of this, and though his symp- 
toms were indicative of at least tw^o central lesions, he at 
*:he last time probably sustained a fracture of the base and 
^3ossibly of the left temporal bone. 

Case LVIL — U H^ , 67, president of a corporation, was 

^een by the writer in 1886. In 1873, while closing a boiler door 
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rhich had been insecurely fastened it fell, cutting a scalp wound 
<^ver the right parietal region. He was Linconscious " for a minute 
^3r two," but laid up for two weeks. He convalesced, but afterward 
^there were right-sided facial neuralgia, occipital pain on both sides, 
^a great deal of nervousness^ insomnia, and he was advised to give 
m^p his work for a time ; but in eighteen months recovered entirely, 
^o that he was able to tra%^el upon business. 

Januarj^ 31st, 18S5, while in a Pullman car, a slight collision 
^DCcurred and he was thrown to the floor, striking his head on the 
^ide. There was a transitor^^ loss of consciousness, and when he 
'Braised his hand to his head he found an open flesh wound on the 
^eft side, near the vertex in the lateral fjaricta! region. On recov- 
ering he was confused, but could talk, and after the accident was 
^aken to a hotel. There was pain in the left ear, which has lasted 
^ver since. In a few days vision disappeared in the left eye and 
^%'ith this all sense of smell on that side. There was numbness in 
Imth hands, more marked in the left, the fingers being anesthetic, 
^he right leg was weak and without feelings so that a pin could 
l>e thrust into the surface without being felt, or causing annoy- 
since. He could not walk withi)ut help for six or eight weeks, nor 
could he swallow or speak without great pain being caused in the 
hack \m.Ti of the throat and at the angle of the jaw. Six months 
later he consulted a Chicago aurist who, because the jiain in the 
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left side was so severe^ opened the drumhead with a resulting, ^ _ 
escape of pus and blood and consequent relief for some time. IF — 
was first seen by the writer one year after the last accident. F-- 
complained of tenderness and pain over the left mastoid processc^^ 
and above the ear ; there was almost constant headache and , 

Art 

could not walk steadily. There was at times tenderness, w^- — ^ , 
throbbing on the left side of the head. If he attempted to rts^;^^^ 
there was orbital pain on the left side, and if he persisted ^ -^^^ 
vision utterly failed. The knee-jerk on the right side was ex^^^^ 
gemted, and there was anesthesia of the left foot. Both pnj^J^ ^^^ 
were sluggish, and indications of optic neuritis on the left sid^^ 
were present. 

Some individuals may receive seemingly incapacitate 
ing injuries and yet be able to seek assistance or do many 
things that may be required of them at the time. A 
laborer was struck upon the head with a pickaxe, the 
point entering the skull and the brain to the depth of the 
left lateral ventricle^ yet he walked one mile and a half to 
the hospital. Certain persons who may survive the shock 
of a penetrating wound with the introduction of a foreign j 
body which does not injure an important part of the cere- ^, 
bral apparatus may lead comparatively comfortable lives ^, ^ 
with encapsulated bullets embedded in the brain, and the?^ " 
celebrated Massachusetts subject whose frontal lobe u^a^ ^^ 
pretty much all destroyed by a premature blast, whicP":^i 
sent a tamping iron through the anterior part of his heai^^j 
and who lived for years in comparative health, is too fam -jj^ 
iar to be detailed. 

Case LVIIL— In this connection attention may be called t^:^ ^ 

very interesting case reported hy Keate, the patient being inju^^^ ■ 
in the same manner. When the doctor reached him two hoxjrs 
after the explosion his pulse was 30 per minute and very we^^lc 
The eyes were blown out^ the skin and muscles and forehead ^w^^j-t' 
partly blown off, while the anterior portion of the skull cap ^^^ras 




PROGNOSIS IN RELATION TO VERDICT 271 

turned back over the parietal bones, Tbe orbital plate of the 
frontal bone was blown into the brain, and the brain substance 
^xu^ed through the opening into the cheek. There was also a 
lole in the centre of the frontal bone about the size of a silver 
ej^-cent piece, through which the brain substance exuded. All 
i^mbranes of the brain were badly lacerated, as were its frontal 
^l:>«s_ '* After trephining, I removed twenty small stones and 
^"v^eral pieces of bone, together with considerable dirt. Most of 
p^ foreign bodies were located at a point corresponding to the 
^^cerior fontanel, deeply buried in the brain. A large piece of 
;;>s^e corresponding to the roof of the orbit was extracted through 
L^ opening in the forehead. The amount of cerebral matter 
|-B ich came away weighed one ounce. The patient has never for 
^^ moment been unconscious. His mind has been perfectly 
^-^r, and he can readily recognize his friends when they speak to 
.^g-r^^ He answers all questions intelligently, and describes accu- 
j^t^ly the details of the accident. He has never complained of 
^i^ and says the anterior portion of the head feels paralyzed. 
^^UEiing the first two weeks his temperature ranged between loo"^ 
nd 103"* F., but during the last two weeks it has been practically 

"He has been able to get up every day since the accident, and 
locomotion is good. It has been just a month to-day, and as I 
write this article the patient is sitting in a rocker on the porch in 
the fresh air, chewing tobacco," 

I The prognosis is in many cases difficult, when incom- 
plete spinal iesicms exist, but in those in which there have 
been extensive injury and complete transverse destruc- 
tion of the cordi the task is easier. Fracture or disloca- 
tion of the upper part of the cord above the third cen^ical 
seg^ment is usually almost immediately followed by death, 
ilthough the patient may last a few days; but in a com- 
paratively small number of examples when the cord is not 
npinged upon or to a slight degree, life may be prolonged^ 
le patient even lingering for a number of years. In 
j|Tie cases a sudden movement may result in the dramatic 




Fig. 34, -Kent es" Case of Head Injury. 



ing the room, dropped dead as the result of the forr^ 
encroachment of the odontoid process upon the med^ 



Even when there is union of tlie fracture itself, t 
may be a tedious and ultimately fatal myelitis. 
It has been noted by surgeons that in more 
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one-half the cases of fracture of the cervMcal vertebroe, 

the processes are broken rather than the bodies, while 

In tnore than two-thirds of the fractures which occur in 

^Jie dorso-lumbar region the bodies suffer. In the cer\ i- 

^^^^1 region the danger increases with the proximity to 

I -£:I^e medulla. A severe fracture of the dorsal region may 

^^^^sult fatally in three weeks or a month as a result of 

J^ 3r"postatic pneumonia, and in the lumbar region in from 

^l^mree to four months as a consequence of exhaustion and 

^^^psis following cystitis and pyelonephritis. Of course 

^1-1 ere are a large number of cases of dorsal and lumbar 

f inscture or dislocation which make a fair recovery^ and 

-v-^'Iiich are cured by proper treatment. 

Upon the authority of Walton the average duration 
o£ life in fracture of the cervical vertebrae is little les| than 
a %veeki and of thirty-six cases collected at the Massachu- 
setts General Hospital the average time was fixed at 
fix^^e days, these being cases in which no operation 
haci been performed. The prognosis is somewhat better 
in fracture of the dorsal and lumbar region without 
OF>e ration, the mortality varying from seventy-nine to 
eig'hty percent, which is bad enough; but when surgical 
relief is afforded, it is reduced to from forty to fifty-seven 
per cent. 

It would appear that American surgeons are less suc- 
cessful than those abroad, for at the hospital above re- 
£en-cd to, the fatality was sixty-six and two-thirds per cent, 
wHich is greater than that of either Chipault and Thor- 
biim. It does not appear that any material advance has 
beei> made in the very modern methods of treatment, but 
that operation has reduced the mortality to an encourage 

'r^ET degree, and in suitable cases should always be resorted 
18 
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to if possible. In such cases we may avail ourselves of 
the Roentgen rays as a diagnostic aid. 

There seems to be almost a unanimity of opinion 
that when the bones have been crushed an operation is 
unjustifiable, except when the injuries are confined to the 
Cauda equina or to the vertebral arches- Walton takes a 
firm stand in advocating an operation, believing in the 
fallibility of even the most careful diagnosis, and arguing 
that it will often disclose a condition of affairs that may 
be rectified. He does not favor surgical interference 
while grave shock exists, but as soon as possible. 

When the patient's vitality is not sapped by sepsis 
from the causes mentioned in a previous chapter, or from 
bedsores, there may be a let up in the compression and 
the active processes of cord inflammation, the victim liv- 
ing for many years in a more or less helpless condition. 

It occasionally occurs that previously existing disease 
may materially interfere with satisfactory^ diagnosis, or 
may remain as a complicating condition even after the 
direct effects of the trauma have passed away. These 
complicating conditions may have a decided medico-legal 
interest* mitigating in measure the culpability of the de- -^^^.^^ 
fendant. Edes reports a case of injury due to a fall ir^-^ ^^^ 
which pronounced muscular atrophy of both hands ocl-^ ^^ 
cur red in connection with symptoms indicative of posterc::^ 
lateral degeneration. The man, however, presented 
lead line upon his gums and other evidences of plumb, 
toxemia. A converse illustration is the following: 



bic 



Case LIX.— In a personal case which went into court ^ 

plaintiff was a man who, while sitting in a street car, recei^i*^^ ^^^ 
severe spinal injury by reason of a collision with a heavy ^"^Q^tepon 
The pole of the wagon was forced through the back of the ^^ ^r-^^ ,/ 
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striking him squarely in the middle of the back. He subse- 
quently developed a meningoniyelitis with great pain, irregular 
rtaj^plegia, and atrophy of the muscles of the lower extremities. 
%VH<^ri he sued for damages, evidence was brought forward to 
^|-i€>w that his occupation had been that of a painter. He had not 
^^43rked at his trade for a long time before the trial, however, yet one 
^^^ t he witnesses thought he discovered a lead line. I could find no 
^ ,_B^::^h change, but did find that his teeth were carious, and that he 
^ m<i "^^ clean them, and the result was a spongy condition of the 
,^^y^^^vr^s. His motor symptoms and atrophy were confineil to the 
lj^3>^^%r€r extremities, a^very uncommon situation in lead disease, and 
^ j-^«^re was no anesthesia. His reflexes were exaggerated, and his 
^^^^^jt>er extremities were nut involved. I subsequently learned that 
t l-mo^&h he did not work at his trade after the trial, the symptoms 
^^^^j^ 'v'^anced A verdict was rendered for the plaintiff. 

The recognition of tranmaiu epilepsy and the possi- 

%>ility of its cure by surgical interference must arise at 

^iiTfaes. This affection may result, as has b<3en shown, from 

^<3rtical lesions due to trauma or to fracture of the inner 

^^^tjle of the skull with depressions or exostosis. The writ- 

g^x- has known it to be produced i^y the penetratiun of the 

Qrbit by a splinter^ and recalls a case in which a mounted 

offi*^^ rode into a low tree, one of the twigs of which 

pierced the vault of the orbit producing symptom of disease 

f if the frontal lobe and a cortical epilepsy which lasted for 

many years without any general or serious trouble, but 

this is exceptional. In many cases the cortical lesion not 

only gives rise to the convulsive affection, but ends in the 

production of a hemiplegia upon the opposite side of the 

body. Again, the epileptic paroxysms may be due to 

some early local injury at a distal point* In epilepsy due 

to peripheral nerve injury, cases have been reported by 

Htif eland, Fere, Billroth, and Hadden in which the re* 

nioval of a piece of glass from the foot or the exposure 
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and stretching of some of the nerves of the lower extitmi- 
ties has led to a cure, when the fits have followed a fall or 
local injurj% 

In giving the histor>^ of their affliction epileptics are 
apt to ascribe the disease to falls received in early life, \m 
is to be taken into consideration that the fall is often con- 
secutive to the fit, which was due to some other cause 
and that the first attack has been misunderstood. Thi^^ 
view is likely to be taken by uneducated or unobsennn^ 
people* Bailey does not believe that even one per cent 
the cases of the disease are the direct result of injurj: 
We should not forget that after shock or slight head i 
jury, attacks may appear in persons who through hered 
tary predisposition, alcohol ism, or some other general d* 
praved cerebral condition are susceptible to them. Bi 
few of the psychical equivalents of ordinary- idiopath^ | 
epilepsy appear in the traumatic variet}\ While we m 
sometimes in the early stages help such patients by 
gical procedures, nothing does much good when the bra 
becomes the seat of a progressive and grave degeneratioi 
which is the rule if the blow has been violent, and esj 
cially if there has been laceration due to fractured bon< 

The relation of surgical interference to prognosis see 
to show that heroic measures are not alu'ays necessa^^ j-^ 
and that when the epileptic paroxysms follow the crcat ^ 
of a superficial wound or cicatrix, the early use of ^\\^ 
actual cauteiy or some other revulsive may result in a ^j^ 
appearance, even at times when the disease is recoga^j^^ 
as a cortical manifestation. The relief afforded b\^ ^,^ 
phiningor other surgical procedures is fairly encoura^rijj* 
especially in those cases in which the blow has proA^ u^^gj 
a liemorrhage, abscess, or some neoplasm consecuti 
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meningeal injur}% Of course where fractured and de- 
pressed bone exists, its removal is clearly indicated, and 
much good may be expected* Some older authorities, 
among them Echeverria, report a large number of cases 
jn which two-thirds were either cured or improvement 
occurred. The modern results are even better, as the sta- 
tistics of Horsley, Keen, and others show. Of course it 
fieed hardly be said that the longer the operation is put off 
t^J^e poorer are the patient's chances. There seems to be 
^t present some reaction from the optimistic opinion gen- 
^i^ally entertained a few years ago in regard to the advan- 
l^^ges of cranial surgery, but I think this applies mostly to 
(^j^erations for tumors and other non-traumatic lesions. 

The most careful investigation should be made with 
^ view of determining the existence of old epilepsy and 
tfie stigmata peculiar to certain persons who are likely 
subjects. In some kinds of malformation of the cranium, 
in extreme degrees of asymmetry, such as dolicho- and 
brachycephaly particularly, and oxycephaly, scaphoceph- 
aly, as well as various departures from the normal stand- 
ard, we may recognize the soil in which the disease 
flourishes. Defects of the eyes, the shape of the ears, 
and in fact various stigmata of a congenital nature are all 
I significant in predisposed subjects. 

In old epileptics evidences of tongue biting, and scars 

upon the scalp due to old falls that may have preceded 

the alleged accident, may be found, and should be kept in 

[mind when considering the patient's claims. Cases which 

re said to have developed two or three years after the 

'alleged accident must be looked upon with suspicion, for 

^^ rule is that the paroxysms begin within a few months. 

^^ is true that exceptional cases have been reported ir 
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which the epilepsy appeared several years after the 
jury, and in one case after fourteen years, but this is 
rare- The local mischief as a rule is quickly produced, 
and with the exception of pachymeningitis, in which the 
cortical pressure and consequent irritation are of tardy 
growth, the debut of the epileptoid attacks is not de- 
layed. 

Iftjuries of ik€ peripheral nen^es are as a rule curable, 
unless there be very extensive disorganization of the nerve 
trunk itself, or some migrating neuritis. In recognizing 
the gravity of such injuries it may be borne in mind that 
crushing wounds are necessarily more intractable and 
more productive of deep-seated mischief than where there 
is a clean cut. Should there be neuromata or active and 
long-existing neuritis^ the outlook is serious, but not nec- 
essarily very bad, for the former are of course reniov^able, 
and the patient's sufferings may be at least ameliorated if 
not removed. It does not do to venture a diagnosis too 
-early, for, as Mitchell has pointed out, there may be much 
ijistress when a large number of filaments are bruised in 
addition, perhaps, to section of a large ner\^e, and under 
such circumstances we must wait until there is a disap- 
pearance of pain and other sensor>^ disturbances which 
are the efifects of shock or due to the pressure of exudates. 
The regeneration may sometimes be so complete that, 
as has been pointed out, there may be a fair possibility 
of remote repair, or at least some return of function, even 
^^'here a large piece of a ner\^e has been removed. Of 
course electrical examination is the most conclusive and 
reliable mode of determining the ultimate prognosis in 
such cases, and if the reaction of degeneration has been 
founds and has been succeeded by an absolute loss of eleo 
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FRAUD, 

** If falsehood had like truth/* says Montaigne,' "bi 
one face onlyj we should be upon better terms, for w^,^. 
then should take the contrary to be what the liar says fcm^o 
perfect truth; but the reverse of truth has a hundre- 
thousand shapes* and a field indefinite, without bound 
limit. The Pythagoreans madegoed to be certain an^.«^i 
finite; eviV infinite and uncertain; there area thousan 
ways to miss the white, only one to hit it/* 

The limits of false representation are unknown, an^^-^n^ 
may vary from simple exaggeration of real symptoms 
downright criminality; from a form of deceit which 
quets with truth, in which ordinarily virtuous and hon 
people forget their every-day morality-^to the welW;^^/^ 
and deep plans of professional malingerers and syndicalifces 
of rascals who concoct far-reaching plots to defraud c-^^f, 
porations/ Strange to say, the first-mentioned cases ^^r^ 

' Essays {Trans.), 1S75, vol. L^ chap, 9, p, 84, 

' Bailey has described the operation of the notorious Freeman Incr^m ily. 
who mulcted several railroads in various parts of the country and whc^ c>|> 
tained considerable sums in settlement; but the career of Doimn isi an a ^lus- 
tration of how much further picturesque swindling may go in these da^-^ ^f 
competitive fraud. 

** The first of his series of operations was in April, 1900, He was rmrf uif 
on a car with a friend named Kttner. He fell off and gave his name t«z» Hit 
conductor as Ritner^ while Ritner became a witness under Doran's m.^^rn£. 
Then Ritner went to bed as the injured man and Doran went out l€z^ f^^i 
from another car. The company paid over S60. but suspected a frau^^ and 
caused the arrest of Ritner, who was sent to prison for one year* In A, mogusr 
of the same year Doran ^ in company with a man named Myers, did live- same 
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most difficult to deal with, for the patients find no 
ble in engaging the serv^ices of sympathetic doctors 
lawyers of the highest standing; and the ordinary 
t of the railway company to protect itself is looked 
1 as a little less than cruel ty< 
Vhen the time for trial comes the patient is brought 

court upon a Htter, surrounded by flowers and at- 
ed by an entourage of silly people. It has been the 
tr's privilege to meet with many of these cases, and it 

not appear that the deception is always deliberate; 
the story of suffering is apt to vary with every fresh 
:estion, it being difficult to draw the line between 
1 and falsehood. It is often easy to find that w^hen 
under observation, they are enjoying the ordinary 
sures of life. The literary lady, who has had a harm- 
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icing Myers* name and securing |io from the company. In October 
ingt t^oTUn persuaded his wife to throw herseif from a car at a comer 
Doran and two friends wtre prepared to become witnesses. The 
n was arrested, but the case was not pressed. A few days later, riding 
I man known as Mutschler, he again jumped from a car and got$to. 
time Mrs, Doran^ smarting from her ill-treatment, * peached *on Mut- 
, who was convicted and sent away for a year. On November 29th, 
L man named Duffy as a witness. Doran stepped in front of a car, using 
's name, ajid got $15, Three days later he did the same trick with his 
tr^ Bernard S. Doran ^ as a witness. Bernard was arrested and got 
months; Doran himself got $10, Again, on December izih^ widi 
es Brit, Doran got $5. Rimer left jail in December, 1901 , and pressing 
ito service again, Doran used his name and tried to bunt a car off Ger- 
wn Avenue. The case was settled for $5, Then a woman known as 
Brodie stepped in front of a repair car and sued the company for 
10. We suspected her and she fled to Union Hill, N.J*, where she 
rresied. She received a five-year sentence* In each of tliese cases— 
icre were dozens I have not mentioned — Doran, after performing the 
atic part of the task, assumed the name of his ' pal/ while the * pal '' 
to bed as the injured person* This served ttvo ends — Doran, as a wit- 
escaped arrest each time, and as a professional contortionist he was 
get out the next day and fall from another car, to keep tive wolf froip 
Dor. No amateur could possibly have undergone the pounding he 
for two years."— A>aA York Sum, October 6th , 1902. 
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less fall, and whose pelvic contents in consequence are 
hopelessly "dislocated," and whose spine is permanently 
"concussed/* receives the examiner in all the theatrical 
regalia of invalidism* indulging in tears and other appeals 
to his sympathy, and after the visit dresses herself, and 
goes to teas and the opera, or spends long hours with the 
dressmaker. In other walks of life the neurasthenic and 
" paralyzed " shop girl leaves her bed to wash clothes or 
go to the picnic* The long paralyzed hand of the plain- 
tiff and its fellow are horny, and bear the traces of recent 
dirt, and work interrupted only by the doctors visit. It 
is needless to refer to such transparent cases as these, 
which one sees frequently^ except to show moral obliquity. 
An instance which I witnessed, and which has since been 
reported by Godkin, is that of an apparently helpless 
man, who with great difficulty took the witness chair, and 
after testifying to the absolutely paralyzed condition o^ 
his right arm, was quietly asked by the defendant's coun^ 
sel how high he could raise his hand before the acciden 
and without a moment's hesitation he thrust it hi 
above his head. The same thing occurred in a c 
against the Forty-second Street and ManhattanviUe a 
St. Nicholas Avenue Railroad Company. The plaint 
who received a verdict of $5,000 for a collection of va^^^y, 
symptoms and alleged injuries and who in the court-ro ^^^^^^ 
was the picture of helplessness, made a violent and apEz^ar- 
ently muscular demonstration of joy when the jurj^ a/j^ 
nounced her good fortune- There are other cases tlia/ 
are far more subtle because of a mixture of reality anrf 
pretence, and it behooves the investigator to exercise the 
greatest care so that no injustice be done. 

Some of these patients are honest enough at first, tut 
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undergo a moral degeneration that often ultimately leads 
them to disregard the truth. There is then a limited re* 
sponsibility, for the lies as a rule are not deliberate, and 
often spring from an actual belief in the reality of the 
morbid condition. The ego or organic memory is at these 
times so deranged that there is resulting feebleness of 
judgmenti betokening a state which is neither hysteria nor 
downright malingering. It has been recommended that 
the cases In which litigation is a feature should be isolated 
and watched in a hospital. Against this may be urged 
the probable bad influence of association with the invalids 
by whom the subject may be surrounded, and it is there- 
fore better to w^atch such patients without their knowl- 
edge* to interview^ disinterested friends and neighbors, 
and to receive the plaintiff* s statements with caution, 
bearing in mind his possibly altered psychical state. The 
importance of rigidly investigating the antecedents of the 
alleged neurasthenic cannot be too strongly urged, for 
not only must the existence of the inherited predisposi- 
tion be appreciated, but a possibly vicious mode of life, 
which naturally he will do his best to conceal, may ac- 
count for all the symptoms, and sometimes an alcoholic 
neuritis \k\\\ be ascribed to a trauma. 

Such an example was that of a m^n who claimed that 
a long list of symptoms of apparent organic disease w-as 
due to a head injury, and by the merest accident his name 
was found upon the books of a hospital, showing that he 
had been a frequent inmate of the alcoholic w*ard» and 
had subsequently been treated for the identical symptoms 
which were alleged to be traumatic. In the absence of 
such knowledge and as the defendant had been denied a 
personal examination^ it would have been difficult to have 
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gone into court with any good defence, or to have con- 
tradicted the plaintiff. It may not be necessary even to 
t^how that vicious provocative causes were exerted imme* 
diately before the receipt of the alleged injuries^ for a 
continual and remote indulgence in drink, even if it were 
unrecognized by most of the particular community, is 
sometimes sufficient to cause an ultimate breakdown ho- 
neath a shock which any ordinary healthy man could 
stand. Perfectly legitimate brain work, if exercised under 
certain circumstances, will do the same thing. In neuras- 
thenics past middle life who claim that their condition is 
due to or has followed an accident, it is quite possible 
that these things enter into the case, as well as past de- 
bilitating diseases. 

The excessive use of tobacco continued over a number 
of years is often at the root of neurasthenia, which is pro- 
found and intractable, and numerous cases of nicotinism 
undoubtedly exist that may be taken for more serious ^ ^ *^ 
afifections. All the motor weakness, ocular s\Tnptoms^ ^^ ^^ 
insomnia, and hypochondriasis of neurasthenics may b<^— ^. *' 
due to this agent. The railroad company should be ai,«s, 
careful as that which insures lives, in the matter of vn^mM-^ i- 
cal investigation, as well as the collection of informatio^^^^j 
regarding the previous mode of life of the plaintiff, fo J^ t 
there is every bit as much reason for caution. 

Since the introduction of electricity into street'Cr— ^ 



propulsion, a number of persons have brought suit agair^^- 
corporations for alleged injuries. The burning and shoc^i^, 
ing of some of them have formed the basis of bonafi^^J^ 
actions and material claims; a large number of othe!^^ 
however, have been tried, and the exhibition of an ii^ 
mense amount of ignorance in regard to the nature of 
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electricity and its effects upon the human body has been 
shown. Sometimes the claimant ascribes the alleged state 
of ill-health to poisoning from the fumes of the storage 
battery in the car in which he had ridden for a short time, 
or his "shock " has been received from a current of such 
low* voltage that it would hardly kill a fly. One dishon- 
est woman whom I saw had been hurled twenty feet, *'by 
stepping on an msu/a/ed mrt.' She claimed to have re- 
ceived a burn, but a small spot of chronic eczema was all 
that was found* The following newspaper account of an 
occurrence of this kind is an example of these absurd and 
impossible claims: 

"It is not often that such a concise description of the 
torments of a severe electric shock is given. This narra- 
tive supplied to the Jonmal by Mrs- X. proves that the 
trolley car is versatile in the infliction of pain. Mrs, X, 
is still an invalid, although it is a week since contact with 
a defective car heater threw her into paroxysms of agony 
unlike anything she had ever imagined. The most strik- 
ing %^isible trace of her adventure is a patch of gray hair 
over her right temple. It produces a startling effect, this 
patch of gray among the bronze, and is the more remark- 
able as the face beneath it is young and comely. * Yes/ 
said MrSp X., seeing that the eyes of her visitor were 
attracted by this singularity, * that is one of the results 
of my experience in the trolley car. Is it not strange 
and distressing? And it only happened last night, I 
^-as quite startled this morning ^vhen I saw the change. 
It was there on my temple, that I felt and feel yet one of 
the most violent of the many symptoms produced by the 
electricity. There ii^ nothing I can compare it to except 
a hea\^^ hammer, hammer, hammer here on my temple/ 
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" She was resting at her home at 

shawls. It is a beautiful home, commanding a \iew of 




the mountains and surrounded by^ lawns and flower beds. 
Her face was pale and showed traces of pain. * I had been 
making some calls/ she continued, having been asked to 
tell her story from the beginning. W car of the traction 
company's line stopped for me at a street corner, and I 
entered it with the intention of returning home. As it 
happened, there was a vacant seat over one of the heaters 
which are placed under the benches. There is a metal 
register projecting several inches from the heater. I can't 
tell you exactly why it happened. But when I sat down 
this register came in contact with my leg. That was 
when the shock came. Describe it I oh dear I I can feel ^ 
it now. It has been returning to me ever since. Why, it ^ 
was a complication of sensations. I remember distinctly -^ 
doubling up. My chin and my knees were pulled together ':^^ ^ 
by a swift and irresistible force. It seemed to me that mj*^^^ 
bones had melted. That s the only way I can convey if- ^ 
-my bones had melted, and my interior was quiverings -^^ 
etc., etc." 

It is probable in this case that the unfortunate lad. 
had accidentally come in contact with a hot rheostat, bt 
it was certainly doubtful if she underwent these extraor 
nary contortions at all unless the circuit was completed 
her body, and then she would undoubtedly have not 
here to give the interview to the reporters. The fear ^ 
electricity probably causes the susceptible individual « 
magnify ordinary^ accidents and to invest trivial injurit^^, 
with a new and undeserved importance, Knapp, Bailer ^ 
Dana, and others have recognized the form of hysteix^ 
neurasthenia, due to electric accidents, which is so com- 
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^^on of late, and numeroys cases are recorded of persistent 

^^^es of agitation after fright, while the sight of an electri- 

^^,^1 accident has been known to upset a neurotic subject 

^.^^ J ^lie p, 258), Real injury* is rare, strange to say, and more 

j^^^,^:i>ple are hurt by broken glass and splintered wood than 

1^ .^^ ^he receipt of discharges of electricity. Of course the 

^ J ^^ t^ment of fright enters here as it does in ordinary railway 

^^,_^^.^s, and perhaps to a greater degree* The newspaper 

3^;2-«i^^3unt of another case is highly characteristic of the 

^t:^^"^^^ expressed by evanescent paralysis and vague ner- 

-s^^z^^m^jm.^ symptoms; "Mrs, X,» who was taken to Bellevue 

l-I <zz^spital Monday evening suflfcring from the effects of an 

el^^«=:tric shock received while riding on a car, was dis- 

cl^fc ^a^rged yesterday. The effect of the shock was unusual, 

a.^i=r«:zr ording to the hospital physicians* Mrs. X_ was sui> 

J»<i:>^3^d to have received it by stepping on the iron slot at 

ttv^^^ car door, which had become charged in some way, 

T^l^m^e direct result was paralysis of the right side of her 

txzB^zjy and incidental hysteria, although no burns or dis- 

<=^c:>l orations were apparent. The paralysis passed away 

cix_m :Bing the night, and the only development yesterday 

^^^"^^^ «ir*rning was a slight tingling sensation in the left leg- 

"^^^^^sterday afternoon Mrs. X, was taken home/' 

An example of malingering which is conventional 
i^Tri.^a.y be cited. It is of interest because attempts at fraud 
^Wf ^^ re made by the dishonest claimant or his friends, 

Case LX.^A man of 55, of prematurely aged appearance^ 

ie:T.X into a coal hole in September, 189S. He states that he fell 

o%r^ir, striking the left side of his head, and as a result he imme- 

di^i^tely became unconscious and was removed to his house in a 

c^jrriage. Up to the present time (Aiigust 13th, 1S99) he has 

\H2en helpless and bedridden, declarinf^ that he cannot move his 

gs^ much less walk^ that he has been deaf, and that he hears two 
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different noises constantly, one of high pitch and the other deep; 
that this ringing followed with the deafness immediately after the 
accident^ '*but that his hearing is better downstairs than up." 
He says that his head is drawn to the right side, and that he can- 
not turn it ; that he cannot use his arms in any way, and his as- 
sumed position and apparently complete disability would suggest 
this. At times he passes his feces in bed, and says that it is im- 
possible for him to hold his water. I carefully examined the man, 
bringing out the following points in his history : That there \fcas 
no escape of blood from his ears, eyes, or mouth, or any sign ol 
fracture of the skull ; and that his unconsciousness could not ha%'c 
been serious, for when he forgot himself and became interested, 
he minutely detailed the happenings at the time, when he wa&j 
able to take a lantern and search for his watch and package iy^:^ 
" lunch " which he had lost when he fell. He also referred t»^ 
the anxiety and behavior of his wife and daughter, who wer^,.^^^^ 
with him. 

He now presents no scars, his pupils are even and react P^of ^^^^^ 
erly, and there is no affection of vision. His tongue is protrud^^^j^ 
in a straight line, his heart and circulation seem to be normal, ai^^ 
there is little or no appearance of bodily change. With ^f^r^^ 
little urging he was able to get out of bed and walk awkward^^ i 
the toes being turned in, and though there was apparent stiff n .^^ ' 
there was nothing, however, ssuggestive of spastic paralysis. T^Jr/, 
changed decidedly before the tcntiination of my visits which la^iet/ 
about an hour, and he used his feet and legs freely. With tJie 
right handj» which he said was ** more paralyzed than the other •* 
he was able to point oLit the places upon his head where he 33^ 
he had been struck. The response to both electric currents w^^ 
excellent. There w^s no anesthesia. When I saw him a fcir 
da)'s afterward by appointment I found him in bed k>oking anx- 
ious and worried, and complaining bitterly of his helplessnc5»s. 
With some ostentation he referred to the condition of his bladder, 
and when I pulled dawn the clothes found that there was a larger 
piece of cotton cloth, several yards square, completely saliimted 
with urine, which he said had been placed there dry but an hour 
Ijefore. The quantity \vas so excessive that I felt sure that he was 
trying to impose upon me, and at the end of my visit I twk a 
piece away» and later subjected the fluid to a rough analysis, which 
showed that it was not urine but simply water. Although he 
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claimed this condition was constant, I found nothing of the kind 
at my previous visit, and there was none of the odor which is as 
a rule found when there is continued incontinence. He admitted 
that he could hear a little with the right ear^ but that he was ab- 
solutely deaf in the left. The ends of two rubber tubes, con^ 
nected with the phoneodoscopc, were introduced into the meatus 
of each ear. When it was found that, after compression and clos- 
ure of the soft -rubber tube that went to the left was made with- 
out his knowledge, he declared that he heard a question asked 
him, it was obvious that there was no trouble with . his pretended 
deaf ear This man, of course, received nothing, and shortly 
afterward went about his business apparently well. 

Page, whose extensive experience as an examining 
physician for one of the greatest English railroads entitles 
his views to great respect, has published over two hundred 
cases of alleged railroad injury. Of these thirty-two were 
frauds or cases of wilful exaggeration, twenty-one stibsti- 
tution cases in which there was a history of gout, phthisis, 
ironic epilepsy, or alcoholism, ** female diseases," or con- 
ditions of previous ill-health; six women alleged that the 
nervous symptoms of the menopause were due to injui'ys 
three had been in previous accidents, seven were the sub- 
jects of fright or suggestion, and one case of glycosuria 
was attributed to an accident, but was shown to be of pre- 
%'ious origin, and in another an old s>i>hilis was made to 
do duty; in one case in which insanity was claimed to Ije 
the result of an accident, it was proved to have antedated 
it, in forty-four there is a history of ** no exaggeration," 
or the patient made a moderate claim ; of the above cases, 
therefore, it will be seen that at least in two-fifths there 
was a suspicion of fraud. 
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SUBSTITUTED DISEASE. 

Dishonest litigants, either through their own cunning, 
or with the help of others, are apt to make old injuries or 
thfe symptoms of previously existing disease do duty in 
the presentation of suits against corporations^ and while ^ 
such attempts are as a rule made knowingly, it happens^ 
from time to time that the patient connects with the acci-^ 
dent certain conditions that have long existed and o 
which he has been unaware. 

Sometimes a trivial injury followed by simple subjei^^^ 
tive symptoms causes him to seek a physician who^.^ 
knowledge of his profession is rudimentar)', and who is 
careless as to overlook the already existing disease, a 
ignorant I y to ascribe the symptoms to the new violenQ:::^. 
or^ on the other hand, he may be so disreputable as to sfc j^ 
upon anything he can find to bolster up and strengtH^^ 
his client's case, 

The term *' substitution of origin '* has been apph'ed {q 
this kind of cases, and the duty of the defendant s physi* 
cian is to ferret old symptoms out if possible, and be on 
the alert for evidences of inconsistency; in fact, in the 
determination of the amount of in]ur>% should such exist, 
the doctor should always pay the closest attention to the 
chronological development of the alleged symptoms, and 
to the previous history of the litigant* Under some cir- 
cumstances it may be found that he has brought other 
suits, and has received substantial damages for conditions 
which are again brought for\vard. 

Case LXL — A recent case illustrating the failure to secure 
compensation for a real injury by a dishonest plaintiff who resorted 
to unnecessary perjury on the witness-stand to strengthen his plea, 
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that of McFatklen verstis the Mt^tropolitan Street Railway 

ompan)', and as a result his counsel threw u[) his case. McFad- 

ien was seriously injured by a car which ran into a truck he was 

cl riving, and in consequence there was an undoubted central spinal 

hemorrhage. When examined by Dr. Ilirsch and myself, we 

poitiid evidences of a laceration of the gray substance of the upper 

lumbar cord, loss of bladder and rectal reflexes, atrophy of the 

glutei with reaction of degeneration, and a disassociated saddle 

anesthesia, the tactile sense being unaffected. In this accident, 

[which was in August, igoi.his cotTyx was also fr&cturcd and sub- 

jsequently removed, the scar of the operation being found. At a 

liigher point was a longitudinal scar as well as other evidences of an 

^Id injm^y, there being no suture marks, howc\*er, and he swore 

fposi lively that ho had never been in a hospital. Thanks to the skill 

of the detectives of the company, it was disclosed that ten years 

before the first accident he had fallen from a loft and was taken to 

the Post -Graduate Hospital and a kiminectomy ixTformed by Dr. 

Powell. Though the cord was not crushed at this time, there 

^rere an irritative lesion, paraplegia, and incontinence, from which 

be recovered ; and for a long time he had been doing hard work 

driving a tmck, and his wife had borne him two children, both of 

whom were under sLx years of age Hatl it not been for his ^x^r- 

lury and attempted concealment of his early accident, he would 

tmdoubtedly have received a substantial verdict. 

The case of Kelly vs, the Metropolitan Street Rail- 
inoad may be also referred to in this connection: 

Case LXII.^W, K , 44 years, laborer, who in 1885 had 

Teceival a fracture of the skull, from which he had recovere<l, 
subsequently developed a striking and characteristic train of hys- 
terical symptoms, and for many jcars was shown at several clinics 
and lectured upon. On April 8th, 1901, he claimed to have been 
injured in an accident, and sued the corporation, the case coming 
up for trial December 4thj 1902. 

He had been seen by a number of competent physicians, whp 
testified that when he entered the nospital April 15th, 1901, they 
found the signs of the old fracture, which the plaintiff had the 
effrontery to say was recent. It was ascertained that thepatient*s 
lather had died of Bright 's disease and his mother of brain tumor, 




292 A'/l/LlVAV A.VD OTHER ACCIDENTS. 

that there was no history of venereal disease, but that he 
drunk for a long time to excess. The original fracture involval 
the upper portion of the right parietal bone, and in January, 1 886, 
three months after the first accident, he suffered from double \ns- 
ion, difficulty in reading print, constant ischuria, tingling in the; 
throat, unsteady gait, and a general tremor. 

There were left hemianesthesia, dysphonia, exaggerated r*^ 
flexes, and convulsive movements. The latter would occur ur^ 
expectedly when the trunk and legs would become the seat t^ 
spasm, the shoulder and neck being twisted to the left; zr-^^ 
during this seizure he emitted a i^eculiar hissing noise. At oi 
time his left arm was paralyzed and contracturecK All of tho:^ 
who saw him, including Dr. Nammack, the visiting physic^j^ 
to Bellevuej emphasized the violence of the agitation, which ib-^ 
spoke of as a **^remendous ** intention tremor. It certainly v^ 
the feature of the case. This man's condition had lasted sev--^ 
teen years, and yet he had suffered no apparent im|3airmcnt of ^^^ 
general health. He was well nourished, the temperature ^^^ 
pulse were normal, and he was rational ; although, according y^ 
Dr, Hammond, somewhat dull in comprehension. It wooltl ^^ 
pear that there had been some moral decadence, for his conduct 
w^s such that his family could not live with htm, and his latest 
attempt at imposture in seeking to obtain damages for a condition 
due to a previous accident many years before confirms this. 

The experience of many years is full of absurd cases 
of substitution, not the least ridiculous cjf which was that 
of a man who sued for an alleged injury of the face, alleg- 
ing that an enonnous nose, which \vas the seat of the 
rather rare affection known as rhinoscleroma, was an 
evidence of injury inflicted by the defendant a few numths 
before, when in reality it was of syphilitic origin. 

Many examples occur to the writer in which contract- 
ures and deformities existed that were so patent that tki^ 
is every reason to suppose that no one could be deceived: 

Case LXIIL — Within a year or two in BrookI)m, a ca.se ftis 
tried in which a carefully prepared diagnosis of amyotrophic lateral 
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sclerosis was made by a neurologist of experience, who testified 
that the spastic contractures of both knee-joints were the result of 
3 degeneration of the spinal cord, and a progno.'^is was given that 
seemed reasonable enough that the man would never recover. 
Before the end of the trial, however^ it was shown that he had in 
Russia, before his cmigratrou to this country, inflicted bilateral 
ivounds upon himself with a shoemaker's knife to escape miHtary 
service, and the resulting deformity (due to severance of the ham- 
tring muscles) had preceded the accident for many years. 



A substitution case, exposed by Mr. Carriere, the quick- 
witted counsel of the Fidelity and Casualty Company, 
was that of a boy who claimed that a ialipes etjuimis had 
been produced by an accident. When he was forced to 
remove the Other shoe, it was found that the same defor- 
mity existed to a lesser degiec, and in both extremities 
was due to an old poliomyelitis. Another case was that 
in which the characteristic deformity of the hand so often 
found among shoemakers was ascribed to spinal injury. 

Case LXIV, — A case of some interest in which the Writer ap- 
peared was tried in one of the branches of the Supreme Court of 
this city several years ag<x The allegation u^s made that the 
patient had sustained a serious spinal injury in the year 1895, hav- 
ing been knocked down by a horse attached to one of the defend- 
ant s cars and thrown beneath the platform. When the car was 
stopped he was removed and carried to a neighboring bar-rot:)m. 
He was found to be unable to walk or help himself; was not able 
to dress or undress, and the upper extremities were the seat of 
tremor and without power. 

He subsequently was able to go to work as a nickel-plater, 
which had formerly been his trade. The testimony of his phy- 
was that he saw him in February, 1S95, and found a cut and 
sniises about the knee on the front of the left leg; that he put 
the patient to bed* who was so helpless and shaken he could not 
stand on his right foot, which, however, uhu the one that was not 
mjured. ( Th e d (X" tor m ad e no electrical o r oth e r t est s ,) Th e sub- 
ject presented disturbances of co-ordination, being unable to stand 
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with his feut together; the knee reflexes were both exaggerated, 
and the functions of the bowels and bladder unimpaired. A dis- || 
tinct spinal kyphosis was ascribed to the accident, and alleged to 
be due to vertebral disease that lud developed since. It transpired 4 
that the patient had had cerebro^spinal meningitis in 1 894^ with a^ 
temperature of 104^ to 105" F.^ retraction of the head, and coma^ 
He was ill in bed three months and slowly recovered, and tha^ 
after his recovery , many months before the accident, there wa 
weakness of both ui>per extremities so that he was unable to bu 
nish, as he was required in the exercise of his trade, and was furc<^^ 
to abandon his work. It a!so transpired that the spinal deform^^ 
w^as of early origin, developing after Pott's disease in childho^^ 
and of course had nothing to do whatever with his present c^,^ 
dition ^ 

Case LXV. — B. F — — , a healthy appearing main of about ^ 

sued a street railroad, alleging that before alighting from on^ r/ 
the defendant's cars it started and he was thrown against i^^. 
curb. This was in December, 1899. When seen by the writer 
two years later, there was an ankylosis <if the right knee, and he 
walked with a cane. With this there was slight tremor of h^Ah 
hands, which was not pathological. He said that the dayafe 
the accident a lump appeared in the perineum,** which looked like 
an abscess," but disappeared in two months There wert* imnie' 
diate numbness of the left lower extremity, more on the outer 
surface, prompt incontinence <jf feces, and prolapse of the m* 
tum. He was greatly shocked. In 1901 "his legs were so ^cak 
that he had to watch and place his feet " ; no paralysis or atrophy 
was found, and no true affection of sensibility, yet he com plained 
of '* pains every minute." He walked better at times than others^ 
especially when absorbed in his stor)\ or when his attention was 
diverted. There was no evidence of relaxation of the sphincter 
ani, nor local anesthesia of the gut. In this connection hesakl; 
*' When my bowels are very loose I don't feel the paralysis/' And 
at another time : *' I cannot walk because no volitional action takes 
place, because my foot does not convey the sensation of touch of the 
ground to my brain. WTien I w^alk more than a block, pain starts 
from my heel and is transmitted to my brain.*' In fact his replies 
were largely indicative t>f coaching and suggestion. The only ob- 
jecti\'e appearance was the stiffness of the right knee-joint, which 
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impressed me at once as being due to an old injtir>^ and it turned 
out that in 1S56 he had had a fall of forty-tWD feet (?) in a build- 
ing, and struck on both feet, losing the use of his right lower 
ext remit}', and there evident l}^ had been some ulceration of the 
cartilage and local inflammation. This man, when not under nl> 
sen'ation, presented no indications of injury, except a slight limp, 
and his case was settled for a small amount. 



I 



I 



Plaintiffs are often prone to claim that the symptoms 
of long-existing general disease are due to accident, and 
diabetes is one of these. 

Case LXVI, — The details of the case of an elderly man. who 
was seen by the writer, and who obtained an enormous verdict 
recently, is about as glaring an example of fraud as can be found. 
The plaintiff, a man of advanced years, claimed to ha\*e been 
thrown down and injured by one of the defendant's cars, and that 
in consequence the original *' shock symptoms" developed in 
addition to diabetes; and it appears that when he was taken to the 
hospital, sugar and casts were found in his urine. Shortly before 
the trial it was ascertained that several years pre\iously he had 
been in rather a serious railroad collision in another State, and 
had sustained grav^e injuries with traumatic neurasthenia; and at 
the time ejcaminations of the urine had disclosed evidences of long- 
standing renal d iseasc, wh ich were unm istakablc. H is appearances 
upon the witness stand and in court, where he could be closely 
obser\ edj were very suggestive that he had for a long time suf- 
fered from the disease, and there was little doubt in the minds r)f 
the experts that it had antedated the first accident, many of the 
symptoms of which were mustered up and made to do duty again 
by his disreputable lawyer. 

It seems almost impossible that a disease characterized 
by so pronounced a defonnity as a goitre would be un- 
recognized by those who coach a litigant, yet the fol- 
lowing case is one in which a claim was made that the 
cardiac symptoms of Graves' disease; were not connected 
with the thyroidal affection, but were ascribed to the in- 
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}MTy itself, and the plaintiff's claim was reinforced by other 
fraudulent misrepresentations. 

Case LXVII.— R. F , a womanj aged 36, claimed to have 

been thrown from a street car, falling upun her back, in the year 
1893. She was 36 years old, married eighteen years, and had six 
children, the youngest of which was ten weeks okL The imniedi- 
ate consequences of the accident were not serious, but when taken ^^.^ 
home she had a profuse hemorrhage from the uterus, and w*as ^^^ 
curetted by her doctor. She complained of coccygeal pain, and .^-^ 
an examination revealed an old fracture with filamentous union ^ ^«"^it 
She did not claim to have struck the end of her spine. She sakE^^^ 
she had pain over the liver and region of the gall bladder, anc^^^^^ 
contusions about the hip, continued headaches, pressure "P<^^^::^:js-, 
top of the head, dizziness and palpitation^ impairment of sighf^,^-^ 
and saw ** mixed colors." If she bent over she could not tjet n«- ^, 
without pain in the back, many parts of the body were numb, an^-^^ 1 
she could not sit in the regidar way. Her doctor said that tt^^ j^ 
uterus was painful to the touch, and there was some endometrit- _-^|- 
Connection witli husband caused great distress. She could i^^^p* 
walk but a few blocks without getting tired, or climb stains wi»-^-j|j^ 
out shortness of breath and fatigue. There had been an alle g^^ ^ 
loss of memory^ which did not appear to be genuine. She '* co^^uy 
not hold waterj but it dribbled from her and was red." An -^^^ 
amination by the writer shortly after showed that she was ratlfc-](^.j. 
pale, anemic, and liaiUy nourishetl. The face was puffy and ^^he 
eyeballs were prominent, more particularly the right ; the pu^^j^i^ 
we re d ilated . O [ jh t h al m osc opic exam inat ion revealed a congers, tgj 
condition of the retinal vessels. According to her physician she 
was "hypermetropic before the accident, but now myopic/' *^]ie 
body w^s fairly nourished so far as muscular development ^^^ 
concerned, but the skin was generally pale. There was an o/d 
well-marked asymmetrical goitre; the pulsation transmitted 
strongly when pressure was made ; there was a venous thrill o^'er 
the jugulars; the pulse was 120 and intermittent ; the hands wefg 
cold and rough, and showed evidences of constant daily use ami 
more or less hard labor, though she claimed she dkl nothing 
Pressure tests showed then that the v^gue pains were subjective; 
rectal examination revealed an old fracture of the tip of coccyx; 
there was 1*0 appearance or suggestion of inability to hold water, 
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lio odor or wetting ; the electrical reactions were gootlj and vague 
dysesthesia was present. There was a light tremor, particularly 
©f the hands (about nine per second) j this was continuous and 
observed throughout the examination. The tremor was alleged 
to have appeared after the thyroid development, which was im- 
probable, as it is an early symptom of Graves' disease. In this 
case the goitre, which was easily noticed, had not attracted the 
attention of her physician or herself, and ccrtamly antedated the 
Accident. 

SIMULATION. 

It is almost unnecessary to say more about the fre- 
quency of this particular kind of fraud, except to enumer- 

te various prominent symptoms that may be counterfeited 
^'ith more or less success by dishonest litigants. Besides 
he list of vague subjective complaints which bear a family 

semblance, but do not stand the test of even the most 
lerf vinctory examination, there are others which are more 
r less ingeniously presented by those whose success de- 

nds upon the aid given them by designing persons, or 
pon the sharpness of the impostor himself. It may be 

id, however, that a very intelligent person who tries to 
lam is often apt to make deplorable and inexcusable 
Ivinders, thus fulfilling the lesson of the familiar maxim 

regard to a little knowledge. Most physicians are able 
recognize the incongruous associations of symptoms, 
rid the errors made in regard to the mode and time of 
evelopment of real expressions of disease, but it is neces- 

ry as well to fix their intrinsic genuineness by proper 

£St. 

Motor Symptoms, 

Paratysis^ Contractures^ Spasms, Tremor^ the Reflexes. 
—With real paralysis there are consistent concomitants 
>f which the simulator is usually unaware. Besides the 
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want of power we find in genuine paralysis vasomotor 
disturbance expressed in changes of color, and coldnesM 
of the surface and, perhaps, atrophy with contracture and 
reflex diminution or exaggeration, and alteration of the 
electrical reactions. If the simulator be watched, it will ^ 
be found that there is an apparent variation in his loss o£^ 
power, and if he is told to make some movement with^ 
the limb that he admits is not absohitely "without life/'" 
there will be an utter absence of any volitional effo^r^ 
whatever, and he may sometimes go so far as to refnai^ 
from moving the sound limbs. Certain foniTs are "ui ^ 
beyond his reach; among these are the paralysis ^. 
the ocular muscles and of the face* Not only wocr^/j 
an attempt to simulate these meet with failure frcri/j, 
their very characteristics, but it would be impossiloj^^ 
to keep up a sustained effort for any great length c>j 
time. 

The association of a corresponding expression of weaW=- 
ness with the characteristic attitude for any prolonged 
period is also difficult. It must not be forgotten that -i- 
person who may feign many other symptoms with somcFJ 
degree of success may quite readily present the fine ta^ 
mor which belongs to functional nervous excitement, as- 
an evidence of his anxiety, and it may be genuine enough.^ 
These persons as a rule perfomi actions in which thq 
paralyzed muscles participate, and when off their guar 
will forget about their pretended disability. An apps^ 
ently helpless old woman, to show her scars, will get 
of bed with agility, using her paralyzed arm and h:) 
perhaps to help herself; or the male suspect, after anj 
amination, will pull on his drawers or put on his coat vi 
no apparent effort. It has been the winter *s expend 
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it paraplegia, or a paralysis of one lower extremity, is 
)st often feigned, and that hemiplegia, being more diffi- 
It, is not imitated so often. When it is, there are often 
ipicious evidences of deception; the limbs in all forms 

paralysis rarely appear flaccid, but are held by the 
tient in the position in which they were placed by the 
ysician and are sometimes kept rigidly extended by the 
ilingerer instead of falling to the ground* In hemiplegia 
^re is the ordinary circumduction of the paralyzed leg 
i foot and the dropping of the toes, and the anesthesia 
:h loss of motor power is a consistent evidence of the 
a nine condition which is rarely copied by the impostor 
\app has also suggested that the sole of the shoe is not 
rn at its inner and anterior part, as it in real hemiplegia 
it has lasted. Care should be taken to recognize the 
sterical element where no actual deceit is intended ; the 
^sthesia in such cases has peculiarities of its own to 
tich reference has been made in another chapter. It 
not likely, even if the simulator knew them he would 
;tend to have them, preferring to copy a more serious 
ralysis* 

As nearly all cerebral hemiplegia is preceded by some 
tecedent symptoms, and if it be right-sided probably 

aphasia, a case presenting itself in which there are no 
:monitor>^ or initial expressions of disease of the brain 
extremely improbable. To be consistent there should 
facial paralysis and deviation of tongue, and the pamly- 

itself should be on the side opposite the head injur)\ 
le detection of feigned disease of course requires that 
\ mind should be free from any bias or feeling of synt- 
:hy or pity, and the apparent circumstances of the sub- 
lould have no influence whatever. 
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Case LXVIIL— A case which illustrates this cKrcurretl to the 
writer early in his professional experience; where mistaken sym- 
pathy for a man, who was apparently seriously wonnded, led to un* 
due carelessness. The patient was brought to the hospital in a 
helpless condition. He had received a bullet wound in the back 
while engaged in a burglary, and upon his admission apparently 
could neither move his legs nor feel the point of a pin. ^ The bullet 
had entered near the sixth dorsal vertebra Lipon one side, but could 
not be found. While under observation there %vere no vesical oi 
rectal symptoms, and he had no erections. After a stay of severa^^^ 
wrecks there was no pathological atrophy, and the electric reac^ • 
tions were good. Numerous consultations were held at his ^^^^ ^■J^ 
side, which he listened to* and he seemingly took a great intere- ^,^ / 
in his case. He was finally carefully removed u|>on a stretcher 
the jailj to be cared for by the physician of that building; ^^^^--^j 
when he left us he apparently still could not move his legs. T"^^ 
night after his departure, however, he broke out of his cell, sca^^^g* 
a wall, dropped to the ground, and found his way to parts unkno^iij^-^ 
In this case there w^as every reasonable ground to believe the t^^. 
tient's case was a serious one, though the absence of some i^ym^n -*j. 
toms was suspicious and should have put us on our guard. 



An alleged incontinence is occasionally claimed h 
litigants and, as a rule, this may be easily detected 
The insufficiency of the anus and the atonic state o^*^ 
the lower bowel may be easily recognized by passing 
the finger into the gut, when the contractile power of 
the sphincter will be found to be impaired or lost, or 
that the parts will be anesthetic, a condition of affaii^ 
which cannot be shammed by the impostor. The latter 
may sometimes voluntarily pass well-formed feces in the 
presence of the examiner, meanwhile making a great 
parade of his alleged weakness. Incontinence of urine 
upon the part of the simulator is often also voluntar}*, as 
has been shown on another page (Case LX,). The sub- 
ject of real incontinence will not only give forth the am- 
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moniacal odor which often depends upon the escape of 
residual urine, or that which decomposes in contact with 
'the clothing, but there will usually be found some red- 
^ness of the sldn, or other evidences of irritative action- 
A popular test which is generally recommended in sus- 
pected cases is carefully to dry the meatus with absor- 
bent cotton after the patient has emptied his bladder, 
and then attentively to watch the locality; and should 
dribbling occur it is probably due to a genuine inconti- 
nence- 

The simulation of cmiiraciure seems to be more or 
less general among malingerers, but here too it lacks 
Ft he characteristics of true disease, and the subject is apt 
hto assume positions which could have no reasonable 
pathological explanation. It is usually connected with 
^ome assumed paralysis, and is aUvays more extreme 
under obser\^ation, and if caught off his guard the patient 
IS quite likely to resume his ordinary position. Organic 
^contracture due to descending neuritis is associated with 
'increased reflexes and shortening, which, of course, can- 
not be assumed, and in genuine cases such contractures 
kIo not disappear when the person is rendered uncon- 
JKious, for they are usually dependent upon actual struct- 
ural alterations. It is also impossible to feign the con- 
Iracture of peripheral pamlysis, for in the latter the 
Inaction of degeneration will be found. Tempomry 
joluntary distortion of the extremities, usually with some 
f>Tm of h>T>e rex tension, may be of feigned origin. 

Case LXIX. — The case of Kennedy vs. The Metropolitan 
reet Railway is of such interest in showing feigned contracture 
pfcd paralysis, as well as other alleged symptoms^ that it may be 
i:soted at sonic length. 
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The plaintiff had been thrown from a cross-town car by a col 
lision with a car of the defendant's line at Fourteenth Street and 
Broadway, April 24th, 1896, and was ]>ickcd up unct>nscious and 
taken to the New York Hos[}italj where he remained two days^ 
and was then removed to his home in Jersey City* He first 
noticed a loss of power at the hospital : ** falling back when he 
attempted to rise from his bed." He was not aware of the peritiJE^^ 
of unconsciousness^ but remembered being examined by the su 
geon and being remo\'ed to Ward K, He stated at other timer 
that his paralysis commenced in the carriage, on his return t 
Jersey City^ and afterwanl that it was not until he reached hon^^-^^" 
that there was ]i>ss of power. " 

His physician stated that he treated the plaintiff from Apt- ^ 
26th last to the present time, and had seen him frequently: F^^^^!^ 
had found marks of injury, that the patient had pain, and on t -^ , 
26th became paralyzed on the left side, with no loss of cons^io^^^ 
ness. He also stated that the patient had subsequent nose-ble^^^^ ^ 
inf^ and convulsions, the latter being confinett to the right sidc^^^^ 
the body, and not involving the left arm or leg. The man,„,^^^ 
cording to the doctor, had subsequent fits, always preceded^ • 
nose-bleeding. The left leg had improved somewhat since ^i^ 
accident, but not the arm. 

When I went to his lawyer's office to examine him, he n^^ 
notified, and entered the room, moving with apparent diffieu/^|. 
and holding his left leg stiffly. The gait in no respect resembi^ 
that of hemiplegia, there being no kx)se motion of the lower ex- 
tremity and no dro|>ping of the toes. The left upi:>er extremity 
was likewise ap|:)arently affected and rigitlly fixcxl. 

I noticed once during the interview that the whole upper ca^--' 
tremity was rotated so that the thumb was backward and thepaltr^"^ 
was outward ; but, as a rule, the palm was pressed tightly agains^^ ^ - 
the thigh ; there were no unequal contractures, no extension of" 
the foot or flexion of the forearm or of the fingers, which belong 
to true paralysis, but that all the muscles of the leg, thigh, fore- 
arm, and arm were apparently equally contracted, and I judged 
such contraction was purely voluntary. He manifested a great 
d^l of strength upon the right side ; but when told to make an 
effort with the left, there wa.s apparently not the slightest attempt 
upon his part to do so, for when the arm and forearm were grasped 
there was no muscular action whatevx*r, though the mascles them 
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:lves vvere of good volume and api^arently of normal size, and 
there appeared to be no evidence that they were not continually 
exercised. I was impressed with the strong contraction of the 
adductors of the arm, such an exercise of force, in my exfXTience, 
being unknown in any form of f^ralysis; but upon one occasion 
during the interview this was remitted, showing that it was not 
permanent. The knee-jerks and wrist reflexes were not exag* 
gerated, as they would be in degeneratitm and contracture. 

Examination of the head discli>sed no scars, no depression of 
kull^ or external injuries. The face was flushed, and the ears 
lere equally warm to the touch. There was no facial [jaralysis, 
he buccal line being straight; the pupils of both eyes were sym- 
netrically dilated and actetl well to light. Examination with 
fphthalmoscope revealed no changes indicative of disease, and the 
jdngxie was protruded in a straight line and did not tremble. 

No marks of old epileptic scars were found on the tongue or 
fcewhere; the color uf the skin of the alleged paralyzed arm was 
liealthy, and the tem[)erature of both hands was apparently equal 
and not loweretl. His pulse was rapid and beat 140 a minute, cir- 
lumstances which I attributed to his excitement. 
I He was demonstrative and courted painfid tests, inviting me 
m apply the battery or run {x>mted instruments into his body. 
One other complaint was that he was without feeling upon the 
eit side, and that the limit of insensibility, as fixed by him at my 
e<iuest, was determineil by a line which ran from the shoulder down 
e left side and backward, corresp(jnding below to a point indi- 
.ted by the crest of the ilium. 

It was shown that during the time of his alleged helpless con- 
tion he went to a pool-rcxtm and played. That he marchetl 
[th a target com|:>any, holding a gim with his ** paralyzed '* hand. 
ring the trial I had the chance to observe his unconscious ac- 
itfis ; and my diagnosis of malingering was confirmed by his limp- 
with one leg one day and the other the next, while on a third 
;^sion he used all of his extremities in a perfectly natural way. 

The superficial and deep reflexes^ being involuntary 
t Eiomena» are beyond the reach of the simulator, and 
"i^ough he cannot control them, he may, if posted, pre- 
cd to have exaggerated knee-jerks and kick sometimes 
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before the blow is actually made upon the patella tendon. 
If he be blindfolded, however, he is not apprized of the 
impending blo\v% not knowing when it is to be made and 
therefore abandons his attempt. Bailey has called atten-^ 
tion to the fact that when the person sees that the test i^ 
to be made, an appreciable interx^al elapses between ih. 
receipt of the stroke and the movement he conscious^ 
makes which is due to the formation of the voluntary 
impulse. 

The subject may try to restrain the knee-jerk, but ^^^ j 
voluntar)^ contraction of the flexors is readily percei\. . 
when he makes the attempt. If the deep reflexes cai>^^. 
be evoked and there is no evident effort made to suppress 
them, it can be taken for granted that (if it is not an eA"* 
ceptional case in which they are naturally absent/ th^ 
patient is not tr>'ing to impose upon the examiner. The 
superficial reflexes, so far as inactivity is concerned, are 
always beyond control. In cases of disease in which they 
should be absent, that is, where there is peripheral anes- 
thesia, there ought to be a consistent loss or, as Bailey sa)'Sp 
" if they are not lost in places alleged to be anesthetic, it 
should excite suspicion of shamming." The ankle clmms 
cannot be simulated. 7>T;/^^r cannot be feigned for any 
length of time with success, and always lacks the rh)1hm 
found in real disease. It is of course possible by the ap- 
plication of the finger tips or toes to an unyielding sur- 
face, or by the assumption of a strained position, to pro- 
duce a kind of tremor, but this stops when the strain is 
remitted- When manifested in traumatic cases it is a 
question whether it has not preceded the alleged acd- 
dent or is not a manifestation of advanced age, or possibly 
an habitual or family peculiarity; perhaps* too, it may be 
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found in a person who drinks, and individuals of this sort 

I are apt to press it into service in support of their claims* 
It is rare that paralysis agitans is feigned, and if so, it 
is difficult to see how the malingerer could at the same 
time feign the festi nation or successfully counterfeit the 
facial expression. Convulsions with or without loss of 
consciousness and like disturbances are not so commonly 

I feigned as might be supposed. Sometimes the paroxysms 
of hysteria are so intimately associated with the states of 
mental perversion, and so easily induced as to lead to the 
suspicion of duplicity; but the general history of the case, 
if obtainable, favors the formation of a reliable estimate 

*of the patient s responsibility. 
Fortunately in this country there are few of these sub- 
jects w^ho apparently have convulsions to order, as in the 
pS* renclt hospitals, and grave hysteria is rare. In both 
inale and female subjects the attacks can be often aborted 
by making firm ovarian or testicular pressure, a method 
Hhat may be adopted as well in ordinary malingering; so 
^he diagnosis should be easy. 

W The true epikpiic paroxysm, if at all severe, is expressed 
■Dy a tonic and clonic stage of severe convulsion, tongue- 
Ijiting, perhaps involuntary discharges from bladder or 
Ijowels, li\ idity of the surface, characteristic stertor, foam- 
ing at the mouth, insensitiveness of the pupils, and post- 
-^ronvulsive reflex loss. In some cases there arc petechias 
p^ significant feature of true epilepsy is that the paroxysms 
xarely occur in the presence of other people, and it is not 
^sual for the physicians to see a patient in a convulsion 
unless at a large sixrcia! epileptic hospital, or occasionally 
in a crowded street. The simulator, apparently, in the 
vernacular, is ever ready to " throw a ^i/ but takes good 
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care not to injure himself. These impostors nowadays 
rarely put soap in the mouth to produce foam^ and if 
they do, the deception can be readily detected* Old epi- 
leptics are apt to present certain marks of the long-stand- 
ing disease, such as the facial expression, the vasomotor 
changes, the existence of old tongue and scalp marks left 
after wounds produced in previous attacks, and some- 
times mental dulness as well as the stigmata of degenera- 
tion are present. In doubtful cases of paralysis or con- 
tracture, resort may be had to such anesthetics as nitrous 
oxide gas, or ether, which should bfe pushed only to the 
point of commencing mental confusion, when the simu- 
lator will, under such circumstances, be apt to use his 
arms and legs in a struggle to avoid tlteir further ad- 
ministration, and perhaps walk, when for a long time he 
has carried on a successful deception. These agents 
are also useful in clearing up certain imitated forms of 
gait or pretended titubation, such as was adopted by 
the murderer Ennis, who was lately executed at Sinj? 
Sing, and in prison had simulated paresis. It is ^mc- 
times difficult to judge accurately of the degree of alleged 
simple muscular weakness, and this is possible only 
through careful obser\^ation, or the use of the dynamome- 
ter which is to be used by the suspected person, wh*^ 
should be first blindfolded. 

Sensokv Symptoms, 

Pain^ Afiesi/iesia, — The existence of real pain, whic^^ 

is the most common and oftenest feigned subjective conw^ 
plaint, is often deteniiined with difficulty, for its nealit^;^^ 
and extent must dei3end in great measure upon the trutff ^ 
of the patient s statements. Our knowledge of the ordS ^ 
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nary manifestation and causation of this symptom, its 
association with other evidences of disease, and its effect 
upon the behavior of the individual is happily of use in 
estimating its reality and extent; and it is at such a time 
when experience and common sense count. The pain of 
the malingerer is always more or less associated with 

■ some exaggemtion of the emotions, and it may be easily 
P diverted in some subjects by simple suggestion, to reap- 
pear in a new place. If seemingly constant and superfi- 
cial, it may not correspond to the distribution of well- 

IknowTi sensory nerve fibres, or with the location of some 
underlying organ. The facial expression is often not that 
which belongs to real suffering, and the physical condi- 
tion does not indicate strain or exhaustion. In this re- 
spect it resembles the fictitious insomnia which is so often 
claimed to exist and in no way impairs the subject's vi- 
tality or physical condition. 
H In this connection reference may be made to the so- 
called Mannkopff test, which is more or less reliable in 
those cases In which severe localized pain is alleged. 
The success of this test depends upon the fact that if 
pressure is made upon a definite tender point it will 
cause an acceleration of the pulse of from fifteen to twenty 
treats. Care should be taken to make the test without the 
patient s knowledge, or else the incidental nerv^ous trepi- 
cl^tion will excite him and cause an ordinar>^ emotional 
quiickening. At best it cannot be regarded as an infalli- 
l>l€ test in every case, 

■ Aues//iesm, — The malingerer, especially if he be 
ooached, can feign a loss of tactile or pain sensibility, but 

B^ usually unable to sham thermic anesthesia. Through 
^rr^ining, or because of an attribute of low organization^ 
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certain individuals may underg:o a great deal of torture 
without any apparent suffering. Durinsj the trial of 
the Bolte case, the writer sent for a professional known 
as the *' Human Pin Cushion/' who would allow needles 
and other sharp things to be thrust through his skin, or 
who would stand the strongest application of the induced 
current without evident discomfort, and he afterward 
heard of numerous imitators of this person who could be 
engaged for a reasonable consideration. 

In this connection attention is again called to the auto- 
suggested anesthesia which may be induced in those who 
have religious or other ends in view. The simulation of 
anesthesia is difficult because if there be no actual comli- 
tion of insensitiveness the subject is unable accurately to 
respond to rei>eated tests and give consistent answers. 

If, for example, tlie surface of the trunk is chosen, the 
limitation of the alleged loss of sensation may be found 
and marked by a pencil of one color, a line being drawn 
at the point where feeling is said to disappear abruptly. 
At the next and succeeding trials different colored pen- 
cils arc used, and at the end it will be found that the lines 
of limitation will be found to var>\ The subject should. 
of course, be blindfolded througli all this. Sudden s^iir 
prises by means of unexpected pin pricks, electrical appli- 
cations, and the dashing of hot and cold water on the 
surface will sometimes cause an impulsive exclamation, or 
movement to get out of the way. A sudden increase in 
the strength of the current in the course of an electrid 
examination which has been conducted in a guarded 
manner, avowedly as a test for the muscular condition, 
will cause him when off his guard to betray himself, or 
w^hen testing tactile sensation with acamelVhalr brusK 
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a concealed needle or pin may be pushed down suddenly, 
when he may cry aloud. Sometimes the mere exhibition 
of the actual cautery will discomfit the malingeren 

In conclusion it should be borne in mind that the ig- 
norant impostor will not be able to know the correspon- 
dence between the limit of feeling that should exist with 
relation to definite areas of nerve supply, which are 
known to the observer, who also is familiar with the pecul- 
iar hysterical variations. 

In regard to the recognition of heat and cold* the hys^ 
teric or simulator will often feel perfectly the hot and 
cold body, where the thennic sense would naturally be 
affected, while on the healthy side he will make all man- 
ner of intentionally foolish guesses. It has been sug- 
gested that the unexpected application of very hot or cold 
water will elicit complaint. Great care must be taken, 
however, not to mistake i\\e^ pain for the thermic sense, 

Insaniiy and Uncousdonsness. — The selection of men- 
tal disease for simulation by persons who plead irrespon- 
sibility for crime, or who are perhaps engaged in extortion 
for fancied injuries* is in some degree a matter of fashion, 
the records of the New York criminal courts for the past 
two or three years containing many cases of this kind, 
some of which were undoubtedly feigned; but in previous 
years the cases were only sporadic. 

It does not appear that feigned insanity has been at 
all common in accident cases, Knapp refers to a boy 
who simulated dementia, and I have seen several persons 
who among other things claimed an utter loss of memory. 
The complaints of most of the plaintiffs are more general 
so far as general intellectual failure is concerned, and it is 
difficulttoportray at length the inharmonious expressions 
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of the himulator. If watched continually, his conduct 
wili be expressed by wide variations; he is usually intent 
on the outcome of his performance, and will break down 
when subjected to too close an inquisition. The precon- 
ceived idea of what constitutes insanity upon the part of 
an ignorant man or woman is usually one that will lead 
them to indulge in a disorderly lot of manifestations, and 
they are apt to overdo the part. Even when such a per- 
son has been before thrown with insane patients, and lie 
may have acquired a few tricks of manner and gesture, 
and may possibly counterfeit some of the motor symp- 
toms, it should be easy for the skilled examiner to appre- 
ciate his inconsistent answers, for they do not form a 
part of a clinical entity. 

Noisy and disorderly conduct and self-defilement is 
the popular idea of what constitutes insanity, and acute 
mania is simulated by people who meanwhile eat and 
sleep and do not lose flesh, and who stop in their out- 
bursts covertly to watch the effect produced upon tk 
by-stander. There is often a sudden change to new 
topics preceded by a period of reflection. In fact, there are 
none of the well-known and harmonious indications of 
mental disorganization w^iich are familiar to the students 
of psychiatry. Suggested symptoms, no matter htnv ab- 
surd, are adopted » portrayed, and repeated as if they were 
looked upon as good things. In this connection a word 
of warning must be conveyed in regard to the danger of 
misjudging the hypochondriacal insane^ or those witb 
sensoi")'* hallucinations or delusions who arc quite apt to 
feel many of the things they are told to* Total loss of 
memorj' is often claimed, which is so profound as to be 
unreal. In some instances the dishonest subject wilUn 




apparently trying to remember, give some absolutely silly 
but positive answers. This is especially true as to nu- 
merical matters, questions of situation, and identity* If 
asked where he was upon the morning of the alleged 
accident, he may reply: '* I was in New York until ten 
o clock, and in Pekin in Asia at from P-M>" Again, if 
asked '* How old are you?" he may reply '* Thursday,'* 
and immediately after, in answer to the question: '* What 
day of the week is it ? ' will reply " Thirty-five;' Even the 
most confused or incoherent lunatic would not answer in 
this way. At this point it may be said that certain of the 
insane, especially those who present the symptoms of one 
fonn of traumatic insanity, manifest what are known as 
hallucinations of memory, or paramnesia, which leads to 
the apparent fabrication of lies regarding alleged previous 
incidents of their lives, but this can hardly be mistaken 
for the above absurdity of reply* There is usually too 
much method in the madness of the malingerer* As 
under other circumstances it is far easier to feign de- 
pressed states or limited insanity, but even these may be 
detected with tolei'able ease if time is taken. The simu- 
lation of another kind of insanity by the mentally un- 
sound is well recognized by psychiatrists. I can remem- 
ber but one case of this kind in which it was done for the 
purpose of imposing upon an examiner. 

Case LXX.^ — The subject was a young Polish doctor, aged 
29, who through great self-sacrifice had educated himself and 
secured a degree, but found it difficult to get practice, and in con- 
sequence suffcrcxl from ili luck and poverty. 

For some months previous to October, 1899, he had run down 
in healthy become depressed and melancholic, and had threatened 
suicide. There had been no stuporous condition or delusions- At 
the suggestion of his physician he took long rides in a light wagon. 
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tdded by his family, 



nd upon the (xjcasiun of the accider^ 
(which was on October 3d) he had gone to New York from h ^ 
home in Brooklyn. In attempting to cn>s?i the rail road tmck n-^ 
Sixth Avenue his wagon w^s nm into by a car, and he waj* throv^,,^^^ 
out, striking his back against a column of the elevated railro^^ 
structure, and sustaining slight abrasions and some shock. 1 

There seem to have been no serious immediate effects exc^^ij 
these and a transitory unconsciousness. When he was ta^^ 
home his depression increased, but he was nnt thought to be ^ 
ill to be allowed to go about; and at the time of the writer'?* ^^^ 
expectetl visit a one-horse vehicle was vvaiting for him outside of 
his residence* He w^as found lying upon a hedfaiiy dressai^ ^^^ 
presented an apparent cataleptic rigidity, with his eyes fimily 
closed, and /w resisfed aitempfs to opeti them. There was con- 
siderable apparent, but not real flexibilitas cerea at the elbow- antJ 
knee-joints, with some imimitary effort at resistance when passive 
movements were made. When not watched he oi>ened his eyes, 
and apparentlj^ noted the movements of others^ but closed them ti^klj 
whenever approached. The deep and superficial reflexes were both 
slightly exaggerated, and there was general hyperesthesia, more 
over the back than elsewhere. The circulation was poor and the 
hands were cold. When the induced electricity was applied to the 
surface he did not complain, but when he was blindfolded and miid 
currents were applied, he kicked, slruggledj and cried out. He 
voluntarily placed his hands and arms in an apparently cataleptic 
position when watched, and contracted his fingers. When a drop 
or two of chloride of ethyl was applied to the surface without his 
know ledge J he started violently and became agitated, as if about 
to have convulsions. When watched quietly, he made silly faces 
and presented the '* Schnautz Krampf," or again opened his mouth 
and shut it automatically, or sighed deeply and groaned as if in 
pain. When told to put his tongue out he said, " I can't/' It 
appeared that he talked to his mother and other persons, imme- 
diately before our visit, in a rational manner, but feigiied mute- 
ness in the presence of the examiners alone. At one stage of tbt; 
examination, which extendetl over a considerable time, he feigned 
hiccough. Pulse at the beginning 84, at the end 96, He slept 
weli 



There is every reason to believe that this man \ 




from an initial simple mtflancholi 

|/v^ariations in his conduct indicated that he simulated a 
put her inconsistent katatonic state, which was confined to 
*he time of our examination. As he was a person of some 
education and shrewdness, he overdid the part, although 
lie impressed many with the fact that his insanity pro- 

redcd from a trauma, which it certainly did not. 
We may avail ourselves of agents which upset the self- 
possession of the impostor, and any one thing will often 
destroy his reserve and set his tongue free, when the mask 
is dropped. Even in genuine cases of insanity the writer 
^as sometimes been in the habit of using nitrous oxide or 
t>ther agents as a diagnostic measure of diverting the nar- 
row play of ideas or absorbing delusions, as the result of a 
habitual trend of diseased thought-mechanism, and with 
some success. 



» 



Case LXXI, — Pnnton, of Kansas City, reports in full the 
case of a man who seems to have imposed upon a number of 
physicians in the Southwest, and who had deliberately gone about 
to victimize a railroad by feigning a condition of mental aberra- 
tion, which was pronounced by his own physicians to be a mixture 
of ** idiocy, dementia, and insanity," following a concussion, and 

frimarily due to a blow received at the back of the head. 
There had been an immediate loss of consciousness^ convulsions, 
and aphasia. ** He was compelled to be nursed and treated as 
a baby for the rest of his life, was wholly oblivious of his surround- 
ings, had been deprived of all mental life, and he was living a 
vegetative life, for all of which he w^s entitled to serious damage " ; 
in which latter conclusion the jury seemed to concur, and Hos- 
kins, the plaintiff, received a verdict of $35,000. It subsequently 
leaked out that a lawyer, who had kept silent during the trial, had 
ime time previously been approached by the man and his mother, 
ho had sounded him about the amount of damages that an enter- 
prising young man might receive should he happen to be in an 
ircidenl that might cause him to be unconscious, **and become 
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like an idiot, or lose entire control of his mind/' It is unneces- 
sary to say that the counsellor told the mother ** that he would 
not take such a case for all the gold that could be dug out of the 
ground, and that he warned her not to undertake it/* but, un- 
daunted, she left, saying that *'her mind was fully made up to try 
it, and that she would consult some other lawyer/' Subsequently 
the man was put under ether by Dr. A, C. Waller, of Fort Worth, 
and after a tmiuvais quart tfkture of active and persuasive methods^ 
when an operation was suggested, he quickly broke down and con- 
fessed his deception* 

Upon being called to see a patient having a claim » we 
may find him apparently unconscious or oblivious to what 
goes on about him, and sometimes it is even claimed that 
such states have lasted for months or even years (see 
Case XI I L)- If hysterical or cataleptic/there are usually 
sufficient data upon which to make a diagnosis, and then 
there should be no difficulty in telling whether a person 
is really comatose or not. 

The Whittaker case, in which the writer appeared, is 
an apposite cause celebre^ and has a bearing upon those ex- 
amples in which it may be claimed that an accident or 
assault may lead to a condition of unconsciousness. 

Case LXXII. — Whittaker was one of the few colored cadct.<i 
who went to West Point, and one of the least intelligent. He 
had repeatedly failed in his studies, and upon the eve of an cxami* 
nation, which undoubtedly would have resulted in his suspension^ 
he made a desperate attempt to gain the sympathy of the country^ 
as well as the opportunity to secure time for extra study. As tH* 
medical adviser of the Government I had ample opportunity \.o 
examine not only the record of the court, but made a jiersof^a! 
visit to his room at West Point. The defendant was found eai-ly 
one morning in his dormitory, in an apfiarently unconscious sta.t:c, 
bound to his bed with strips of cotton cloth. His eyes wc^re 
closed and his pulse showed nothing unusual. There were sli^lif 
cuts^one upon the left ear and the other across the great loe. 
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He remained apparently (fbliviuiis uf his surroundings and nf 
the }>eaple about him for sonic time, and finally o[>ened his eyes, 
and in a dazed condition expressetl great astonishment. From his 
story it appeared that he had been surprised stv^mi hours bcjoix 
by a body of masked men, who felled him to the floor, bound him, 
and cut his cars and toe, and then after threatening him left the 
room. The medical witnesses for the defence were of the opinion 
that the threats of the assailants, the fears of the victim^ and tlie 
excitement bad resulted iji the production of a trance. 

Much carefully given evidence effectually disposed of this 
fanciful theory. It was proved that none of the wounds was of 
a serious character— in fact, they were all painless and trivial, and 
imattended by hemorrhage ; that on the toe hardly severed the 
skin. They were in a ix>sition where he could have made them 
himself, and the presence of a razor and a looking*glass on the 
floor near by strengthened this belief. No marks of violence re- 
sulting from a struggle were foimd; and the bandage was so 
loosely applied, and so flimsy, that he might have readily applied 
it himself ; in fact, a young officer went through the process of 
tying and untying himself, as WTiittaker had probably done. The 
room in which the alleged assault had taken place had numerous 
openings communicating with other aj>artments, in which many 
cadets were at the time, and any disturbance would have been 
heard at once A prominent feature of the case was the produc* 
tion of a*' letter of warning*' to the prisoner, which, it was alleged, 
was written by Whittaker^ and this drew forth a fight between the 
experts in writing. It appeared after the trial that the writer had 
carried on a regular correspondence with a woman friend; and in 
the opinion of the experts the letter of warning was in her hand- 
writing, and had probably been prepared for the occasion. 



I 



Visual and Ocuiar Defects.— \n the examination of al! 
persons who present themselves claiming injur}' to the 
apparatus of vision, it is important to search for evidence 
of old disease, not only of iritis, but to detect fomis of 
congenital weakness which are occasionally put forward 
as traumatic sequela:% and at the same time to differen- 
tiate between the simple asthenopia and \asual failurCj or 
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he "grows dizzy' or "that the letters appear blurrei" 
Of course these are vague and diflficult to determine 
at times, but usually^ like other subjective complaintj^, 
are disproved by some inconsistency in conduct • When 
the simulator who is blind in one eye presents himself 
simple tests are available that are usually sufficient li 
for instancej pressure is made at the external angle of the 
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pretended amaurotic eye and he sees two objects, there 
can be little doubt that he is a fraud- 
Much of the success of all ocular tests depends upon 
the precautions taken by the examiner, and by his self- 
possession » especially wken the subject has been coached, 
or has studied up the subject in the medical books in a 
public library. For the determination of feigned blind- 
ness, plain and colored prisms for Graefe s test must be 
provided, perhaps a stereoscope, and the ophthalmoscope 
by all means. If a prism of 10° to 15° be placed in 
front of the sound eye, the base being upward or down- 
ward, and the person is told to look at a candle flame 
or some small, well-defined object, and if he sees two 
images, there is clear proof of fraud, for the alleged 
blind eye must be used. The test may be carried 
further by rotating the prism, when the reflection will be 
found to correspond with its changes in position. Bear- 
ing in mind the fact that in the stereoscope the axes of 
vision converge in the noiTnal individual, we know that 
if there is really blindness, this will be impossible. If two 
different outline figures, a square and a circle for in- 
stance, be drawn on the card, they will be superimposed 
under ordinary circumstances, KugePs method consists 
in placing transparent glasses of different colors before 
each eye, and then a colored opaque glass is held before 
the good eye, and at the same time a transparent glass of 
the same color is held before the alleged sightless eye, 
when if he sees the object he is simulating. 

Total blindness of both eyes is rarely feigned, and if 
so with poor success, for the impostor can* rarely keep up 
the appearance and counterfeit the actions of the really 
blind person. If the pupils be stimulated by artificial 
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light they will contract, while the patient may maintain 
his inability to distinguish light and darkness. What is 
known as consensual action takes place when a beam of 
light is thrown into the sound eye, when the pupil of the 
alleged blind eye will promptly contract- Although simu- 
lators are apt occasionally to dilate the pupils w^ith atropine 
or belladonna, such dilatation will be more more excessive 
than when a real amaurosis exists, 

A method of detecting feigned amaurosis has been 
used by French military surgeons, by means of the " box 
wi ,j,' of F^lees/' The subject is 

made to look into this box, 
great care being taken 
that both eyes should be 
kept open, and that at no 
time during the experi- 
ment should he shut one. 
When under these condi- 
tions he has looked inland 
he is asked what he has 
seen in the bottom of the 
box, his reply is interpreted 
in accordance with the arrangement of the apparatus at 
the time. He may tell us that he sees "a white wafer at 
the bottom of the box on the left side,*' Now if we ex- 
amine the construction of the box, w^e find that the white 
wafer, B, which, owing to the reflection in a mirror, ap- 
pears to be situated to the left at B\ in reality can be seen 
only by the right eye. The left eye, on the contrar)', 
can see only a red wafer R^ apparently situated to the 
right at R\ In a w^ord, the apparatus is constructed in 
such a way that one eye can see nothing but the object 
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which is apparently on the opposite side (Raymond and 

I Janet), 
The ophthahiioscope and perimeter should be used for 
the purpose of deteimining the condition of the fundus; 
and in these instruments we possess aids which are of 
considerable value, for with the former we may detect the 
exi?;tence of neuritis and atrophy should they exist. Like 
_ the cutaneous test of anesthesia before referred to, the 

■ perimeter will reveal the inconsistency in the patient s 
statement, for the outline of a feigned concentric limi- 
tation as Oppenheim and Knapp have pointed out, is 
unique and absolutely unlike that obtained in a case of 

■ real disease. Again, in connection with simulated blind- 
ness, we must not forget that the phenomenon of word- 
bHndness, which is dependent upon a central lesion, may 
occasionally suggest fraud of which the patient may be 

■ perfectly innocent, when he says that he cannot read 
written or printed words. 

(Hysterical blindness, which in one way is real enough, 
may also be detected by the perimeter, and it usually ex- 
ists in connection with the other stigmata of the disease. 
Hearing, — The ordinary malingerer of course presents 
no evidence of local disease, and, as Knapp has shown ^ 
is unable to distinguish between vibratory sensations 
which are conveyed to his sense of feeling by loud noises, 
and those which are brought to his sense of hearing by 
the same noises* and he will often deny any sensation 

■ whatever. Unexpected noises, or questions calling for a 
reply, or questions asked when he is under the influence 

K of drink or anesthesia will call forth responses. 

■ In another way the unreality of the alleged loss of 
Shearing maybe determined by an involuntary exclama- 
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tion; by asking a series of questions at first in a loud 
voice, and subsequently gradually lowering the same with- 
out attracting the subject s attention, and meanwhile get- 
ting answers. In a case of the writer s, when a woman 
pretended deafness, it was possible by a few^ questions to 
arouse all iier ire, so that she found her voice and bur^t 
forth into invective. There are iriany ways of doing this 
besides making the person angn, which will doubtless 
commend themselves to the resourceful examiner. 

In some cases we may avail ourselves of an instrument 
called the phonendoscope, or a stethoscope supplied with 
long rubber tubes may be utilized* The success of the 
test depends upon closing the tube going to the sound ear 
without the patient s knowledge. If he still hears taps or 
scratching of the instrument, there is but one conclusion 
to be^drawn—that he is trying to deceive. In a recent 
case in Brooklyn, where a plaintiff claimed deafness in 
one ear, his counsel asked him if he heard a watch which 
was approximated to cither ear. On the "sound*' side^ 
there was no difficulty, but in the *'deaf '' ear he naturallj^ 
heard nothing until it was brought within a few inches 
the side of his head. The opposing lawyer secretly 
moved the works from a case with which he tried the sam^ 
test, and iviih the same results ! 

Mutism. — Malingerers very rarely try to imitate tVj^ 
disturbances of speech which belong to organic disease 
and if they do usually come to grief. Sometimes, but nof 
often, they are able to keep quiet long enough to deceive 
a person in a short examination ; especially w^ien fortified 
by the falsehoods of those about them. 

Of course, conditions of aplionia, especially if hysteri- 
cal and accompanied by emotional disturbance, may often 
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lead one to do injustice to a person who presents few of 
the other stigmata of that disease; and whose semi-volun- 
tary vagaries of conduct suggest deceit. If hysteria Is 
suspected the app Heat ion of static electricity, or the wire 
brush connected with the induction coil, may cause prompt 
disappearance, when the patient will suddenly find her 
voice. Feigned or absolute mutism cannot be kept up by 
a healthy person for any great length of time, especially 
if she be watched* but sooner or later something is said in 
response to a suggestion or as the result of an adequate 
stimulus* or the subject talks gibberish. Reference has 
before been made to the case of a woman \\*ho had been 
pronounced aphasic by a physician, and thi^ plaintiff on 
the witness stand and elsewhere would not only indulge 
in diminutives and other affectations* but with e\ident 
purpose mispronounced words. 

Simulated agraphia is, I believe, unknown, but the 
lollowing may be cited as an allied species of fraud: 



Case LXXIIL— Mrs. H.C. D- 



claimed to have been in- 
jured on March /th, 1 897, and stated that when getting off a car 
it started and threw her upon her buttocks, when **she heard 
something crack'* and became speechless. She was picked up 
and put in a front scat of the car to continue her journey, " but 
could not sj>eak or move.'' She was seized with a chill, and 
"could not fix her hat, which had become disarranged." Just 
before she left the car she had another chilL When examined a 
few weeks later she talked plainly and intelligentlyj but declared 
there were times when she could not talk at all. In asking her to 
write, she put "d" for **g/'and always repeated this except when 
her attention %vas diverted, or when she was confusetl in the ex- 
amination. She, however, wrote her name in which there were 
two **g's," and when this was pointed out to her, she expressed 
great chagrin and confusion* 
21 
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Aboulia : Without will. 

Abrasion : Removal of the cuticle. 

Accommodation : The action of the eye for the perception of objects that 

may be near or far. 
Achilles jerk : Ankle clonus. 
Ageusia : Loss of taste. 
Agraphia : A cerebral loss of power to write, dependent upon a lesion of the 

" writing centre." 
Akinesis : Without force. 
Akinesis algera : Weakness due to the fear of movement and consequent 

pain.' 
Alalia : A speech defect of an atactic or paralytic kind. 
Alexia : Word blindness. 

AUochiria : Sensation felt in one member when the other is irritated ; trans- 
ferred sensation. 
Amaurosis: Blindness. 
Amblyopia : Dulness of vision. 
Amnesia : Loss of memory. 

Amyotrophy : Muscular atrophy, applied to a form of spinal sclerosis. 
Amyosthenia : Muscular weakness. 
Analgesia : Insensitiveness to painful impressions. 
Anamnesis : A recollection. 
Anemia : Deficiency of blood. 
Anesthesia : Want of sensibility, insensitiveness. 
Angina pectoris : A painful affection of the heart, due to degeneration of the 

coronary arteries. 
Ankle clonus: An exaggeration of the deep reflex which is evoked when the 

Achilles tendon is stretched. 
Ankylosis: Knitting together of bones through disease at their point of 

articulation, resulting in immobility. 
Anode : The positive pole. 
Anosmia : Loss of smell. 
Aphasia : A speech disturbance. The term is usually applied to a defect in 

the motor centres of speech in the anterior and lateral part of the brain 

on the left side. 
Aphonia : Loss of voice due to inaction of the vocal cords. 
Apraxia : Loss of power of gesture communication. 
Arachnoid : The middle membrane of the brain and cord. 
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Argyll- Kobe rtson pupil: A symptom which consifits in the failure of ibe 
pupil to react to artificial light, but to utideri^o alteration in connectiofi 
with accommodaliop. 

Arteriosclerosis : Hardening; of ihe arteries. 

Arthralgia ; Pain of the joints. 

Arthritic: Pertaining to the join is- 

A semi a : An mabilUy to understand any sign or symbol of thought, whctbi 

spoken, wriUen, or acted. 
Asthenia: Weakness, 
Asthenopia : Weakness of vision. 
Astig:maiism : A state of irregular refraction in the eye. 
Ataxic aphasia : A disturbance of speech depending upon incoordination of 

the muscles of articulation. 
Ataxia : A disorder dependent upon muscular inco*ordJnatjon, 
Ataxiagraph : An instrument invented by Dana to measure the swaying 

movements of the patient. 
Atrophy : A wasting. 
Atropine ; The alkaloid of belladonna. 

Aura: A subjective sensation preceding an attack of epilepsy. 
Automatism - The habit of subconscious action. 
Autotoxis: Self-poisoning, 
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Babinski reflex : The dorsal flexion of the great toe as a result of irritatio 

of the plantar surface. 
Bacillus: A rod-like micro-ofganism. 

Basal : Pertaining to the floor of the skull or inferior part of the brain. 
Binocular convergence : Change in the axes of vision due to muscular di&.~ 

turbance of the eyeballs^ so that the point of convergence is reduced. 
Box of F^lees : An apparatus for testing simulated blindness, 
Brachycardia : Abnormal slowness of pulse. 
Brachycephaly : A cranial defect in which the head is too short. 
Brachial plexus : A network of nerve trunks formed by the junction of t^^^^! 

four lower cervical and first dorsal ner\'esand terminating below to fo*"— t^| 

the median, ulnar, musculo-cutaneous, musculo-spiraU jind circumA 

ner\^es. 
Bronzing : A brown color of the skin due to the deposit of pigment. 
Buccal: Pertaining to the mouth. 

Bulbar symptoms : Those depending upon lesions of the medulla ob1ong:ata. 
Bulla: An eruption of vesicles. 

Callus; A substance formed about the ends of broken bones for their 3up- j 

port and facilitation of union. 
Carcinoma: Cancer. 
Cardiac affections : Those of the heart. 
Caries: Inflammation with destruction of bone. 
Casts: Evidences of disease of the kidney found in the urine. 
Catalepsy: A state of unconsciousness with peculiar rigidity of the joiili: 

probably a form of hysteria. 
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Calhode i The negatke pole. 

Cauda equina : The extreme lower part o£ the spinal cord, named from il£ 
resemblance to a horse*.^ tail 

Centrifugal: Flowing from within out. 

Centrum ovale— ^ee plate W 

Cephalalgia : Head pain* 

Cerebelhmi — See plates V., VL 

Cerebral : Fertaining lo the brain. 

Cerebral tension: Increase of blood pressure in cranial cavity. 

Cer\*ical : Pertaining to the neck. 

Cervical vertebrae : Those of the neck, the first seven. 

Cheyne-Stokes respiration ; A state of irregular breathing characterized, 
first, by entire cessation for some time, then by an almost imperceptible 
return of respiration, and finally by violence and quickness, subsequent 
subsidence; all of tliis occurring perhaps within a minute. 

Chiasm: The decussation or crossing of the optic nerve fibres. 

Choked disc : A swollen condition of the optic nene due to compression. 

Cholin: A toxin derived from decomposition of lecithin as the result of the 
destruction of ner^-^e tissue. 

Chorea: A spasmodic affection; St. Vitus' dance. 

Chroraidrosis : Yellow^ sweatings 

Cicatrix : A scar. 

Circus movements: Associated with disease of the cerebellum^ which Cause 
the subject to turn when walking or to fall in certain directions. 

Clonic: A tenn applied to a spasm charactenzed by interruptions and vary- 
ing muscular contractions. 

Cocci : Spherical forms of bacteria. 

Coccyodynia ; Pain in the coccygeal bone at end of spinal column. 

Color sense : The faculty of d is tin fishing colors. 

Coma : Stupor 

Compound fracture : A fracture of bon^ with wounding of tissue and com- 
mimication externally. 

Compression myelitis: Infiammation of the spinal cord produced by actual 
pressure of displaced bones or thickened membranes. 

Concentric vision : Constriction of the visual field. 

Concussion ; The results of shock or impact. 

Cone - bulging : A peculiar change of position of the skull or membranous 
sacs containing cere bro -spinal fluid, as the result of force applied at a 
distant point. 

Condyles - Bony eminences for articulation. 

Conjugated : A conjoined movement : here used to express the direction of 
the eyes to one side or place. 

Conjunctiva: Mucous membrane linii^ the eyelids and reflected over the 
front of sclerotic and cornea. 

Contracture ; A more or less permanent or recurring contraction, often con- 
nected with an organic change of tlie parts. 

Contracted pelvis: A deformity resulting from premature bony union. 

Contraction of visual held : Limitation of vision. 
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ContTe<oup : Counter-stroke, 

Contusion : A result of an injury^ consisting usually of swelling without any 

superficial wounding ; a bruise. 
Contusto cerebri : Contusion of the brain. 
Cord : Spinal cord« 

Cornea : The concaval convex part of tKe eye in front of the iri^ and pupiL 
Corpora ciLiadrigemina^ — See plate V. 
Corpus callosum— See plate V. 
Cortex : The peripheral gray matter of the brain. 
Conical epilepsy : Epilepsy due to irritation of the rootor cenU^a in the 

convolutjoiis of the brain. 
Costo-spinal articulation \ Articulation of ribs with spine* 
Cremasteric retlex ; A reft ex shown by con traction of the cremaster muscle 

in the scrotum. 
Crura cerebelli : The peduncles of the cerebellum. 
Crural nerve : Large nerve supplying the muscles and skin upon the anterior- , 

part of the thigh and knee and the capsules of knee and hip joints. 
Crusta : The upper part of the crus cerebri. 

Crutch palsy : That form of paraly&is due to pressure made in the axiUa* 
Cuneus— See chart I* 

Curetting : An operation for the removal of tissue by scraping. 
Cyanosis ; A condition of blueness depending upon disturbances of circul. 

tion. 
Cystitis I Inflammation of the bladder. 

Decubitus : A bedsore. 

Delusion : A false belief (see Insane delusion). Delusions may be smtfe 
t'nsatii. 

Dementia ; A fomi of insanity the chief symptom of which is a loss 
memory and the inability to receive fresh perceptions and fonn id^ 
The important forms are diose of early life, the senile* and the ot] 
or secondary^ ; the two latter are always incurable and progressivie. 

Dementia paralytica: General paralysis of the insane; "paresis.* 

Depressive insanity: ^telaucholia^ stuporous insanity^ atonic insanity. 

Dermal: Pertaining to the skin. 

Descending neuritis: A form which is the result of extension of disea&e 
central parts. 

Diabetes : A disease characterized by the appearance of sugar in the urfr- 

D iastases : Points of se parat ion . 

Direct electrization : Application of a current to the muscle 10 be excited^ 

Diplegia : Double paralysis — on both sides of the body^ 

Diplopia: Double vision. 

D isas soc iat ion : D isaggreg at ion ; separa t i on . 

Disuse atrophy : Wasting from non*use of muscles. 

Dolichocephaly : A cranial defect in which the head is abnortnatly long. 

Dorsal : Pertaining to the back. 

Dorsal vertebra : Twelve bones composing the middle section of the ipjuil 
column. 
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Dorsum : Back. 

Dural : Pertaining to the dura mater or external membrane of the brain. 

pyesthesia : Disordered sensibility, numbness^ prickling, sensatioti af 

I crawling insects* 

Dynamometer : An apparatus for determining: muscular force. 

Dystrophies \ Primary muscular atrophy of peripheral origin. 

Pysuria : Dtifi cully in urination, 

Ecchymosis : An escape of blood in the superficial tissues due to local injury. 

Eczema : A sikin disease characlerized by a vesicular, pustular, papular, As- 
sured, and exfoliated lesion, usually symptoma fixed by redness, itching, 
exudaiion, crusts, and desquamation. Ecicma appears chiefly on the 
scalp, beard, genitals, hands, and feet. 

Ldema : A swelling or puffiness of the tissues (oedema). 

Llecirode : The terminal pole of a galvanic apparatus; an instrument to 

I apply electricity. 

Midometritis: Inflammation of the interior of the uterus, 

mgastrium : The region below die breast bone and between the right and 

r left hypochondriac regions. 

^iRtaxis: Nosebleed. 

trosion : A wearing away. 

lr)*sipelas i An inflammation of the skin and subjacent tissue due to a spe- 
cific bacillus. 

ioopha^eal : Pertaining to the esophagus. 

Ittology^ : Inquiry into cause. 

iUstachian tube : A canal extending from the throat to the middle ear. 

[xophthalmus : Prominence of one or both eyes. 

I>3t tensor longus poll ids : A muscle concerned in the extension of the last 
phalanx of the thumb. 

Lxtrmdural; Outside llie dura mater, 

''acies: Facial expression. 

Tauces ; The upper part of the throat. 

destination : A gait attended by pitching forward upon arising from the sit- 
ting position. 

fibrillar)^ twitching: Contraction of muscular fibres or a part of a musde; 

^ vermicular tremor, 

^ibuJa : The outer bone of the leg. 

rissura calcarina — See chart M. 

^ixed idea : Persistent idea ; usually applied to 6xed delusion. 

rUccid paralysis: The form without rigidity. 

*lcxorsr Those muscles which bend or flex. 

Foci: Plural of focus. 

Folie de doute : Doubting insanity : Griibelsucht. 
bntanelle: A space usually open in young children, which marks the union 

of various bones of the head, and is later closed, 
ormication : Subjective sensation of ants or other insects crawling on 
surface. 
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Glioma: A tumor composed of neuroglia. 

Glossy skin : A shiny condition of the skin due to a trophic 

found with neuritis* 
Glutei muscles I Those of the buttocks. 
Glycosuria : The passage of urine containing sugar. 
Goitre : A disease of the thyroid glands ; Graves' disease* 
C rand hysteria: M a j or hy s te ria. 
Graves' disease: Goitre* 
Gyrus: A convolution. 
Gyrus angularis— See chart I . 
Gyrus fusiform is— See chart IK 
Gyrus lingual is — See chart IL 
Gyrus unci natus-- See chart J L 

Hallucination : A perception without a r«a1 object, of purely cerebi 

H e m a tern es Is : V om i ting of b lood , 

Hematomyelia : Hemorrhage into the substance of the spinal cord, 

Hematorrhachis: An escape of blood between the membranes ail 

the spinal membranes themselves. 
Hemianesthesia : Loss of feeling on one side of the body 
Hemichorea: Clonic spasm on one side of the body, usually associ 

paralysis^ the lesion being in ihe cortex of the brain. 
Hemiopia: A condition of blindness of half the eye. 
Hemoglobin: The coloring matter of the blood. 
Herpes: A skin disease often associated with trophic disorderm, 

and residual pain. 
Herpes zoster : An encircling crop of herpes. 
Homonymous : A symmetrical lateral condition ; a lesion which : 

same side in both eyes is homonymous. 
Hydrops: A collection of water, dropsy. 
Hyperidrosis: Excessive sweating. 
Hyperalgesia: Increased sensibility to pain, tenderness. 
Hyperemia: Increase of blood; fulness of vessels. 
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Hypoglossal nerve ; Twelfth ner^^e ; motor nerve of tongue. 

Hypostatic; A condition connected with the dependent position ^ usually 

with a determination of blood or other fluid lo a lower level 
Hypotonia : Lowered tone, weakness. 
Hysteria: A disease or condition characterised by emotional instability, de. 

fective volition, and disturbances of ±vensibility ; erroneously supposed 

to be an affection of the pelvic organs of woman. 
Hy steroid : Pertaining to hysteria. 

Idiopathic : Developing without cause or without any preceding disease; in 

reality^ a primary morbid state. 
Illusions : False perceptions of actual objects* distortions of real things. 
Indirect electrization : Excitation of a muscle through a nerve. 
Induced electricity: A current induced in a coil from another through which 

a current passes, 
rnhibition : Control which rej^ulates, stops, or suspends function. 
!nner table: Lowermost layer of cranial bone which is separated from the 

upper table by the diploe. 
nnervation : Stipplying with nerve force. 
nsane delusion : A false belief in something which has no existence except 

in the diseased imagination of the person^ and which cannot be removed 
h by evidence of its falsity, 

nsistent idea: Obsession, compulsive idea^ morbid impulse, 
nsomnia: Inability to sleep, wakefulness. 
xitercostal : Between the ribs. 
otemal capsule — See plate V, 
ntervertebral canals: Those between the vertcbrse through which the spinal 

nerves emerge. 
nterrertcbral cartilages : Those between the vertebrae, 
niervertebral discs: Cartilages between the vertebrae, 
Btramedullao^ : Inside of the cortex. 
schuria i Suppression of urine 

rtatonia : A form of insanity characterised by expressions of depressed and 
excited states, with a peculiar muscular condition resembling that of 
catalepsy* 
Cnee-jerk : A deep reflex produced usually by striking the patella tendon* 
<yphosi5 : A spinal deformity consisting in an angular projection. 

rtissimus dorsi : Large muscles in the back concerned in the movement of 
the arm downward and backward, raising the lower ribs and drawing 
the trunk forward. 

Laparotomy : An incision through the abdominal walls. 

Lead line : A peculiar blue line above the gums in ihose saturated with lead 
and supposed to be due to the combination of the metal and the prod- 
ucts of decomposed food about the teeth. 

L^epiomeningitis : Inflammation of the arachnoid and pia, sometimes in con* 
nection with the dura. 

Lesion ; An injury i wound, or point of disease. 
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Leucocytes v White corpuscles of the blood. 

Lidiembt An excess of uric acM in the blood. 

Lumbrir : Applying to tlie region of the tive vertebra between the dorsal and 

sacral. 
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Maiti-en-griHe : Claw hand, a peculiar defonnity follow mg {laralysis of the 

ubar nen*e. 
Major hysteria : Grand hysteria. 
Malingerer : Une who teigns or simulates disease. 
Mammary : Feriaining to the breasts. 
Masseter : The great lateral muscle concerned in the movement of the lower 

jaw* 
Matenes morbi : Diseased matter existing as a cause. 
Mastoid process: A protuberance of the temporal bone below and behind 

the ear. 
Meatus ; A passage ; the external opening of some canal, t^*^ the yrethm* 

the ear. 
Medulla: The marrow; here applied to the medulla oblongata or bulb at 

the superior pan of Ihe spinal cord- 
Megalopsy : Visual increase in size of objects seen, 
M^n lire's disease: A form of audi Ion' vertigo dependent upon dbease of 

the ear itself. 
Nfeningiiis: Inflammation of the investing membranes of the brain and 

spinal cord. 
Meningomyelitis: Conjoineil inflammation of the spinal cord and its mem- 

br;inesH 
Menopause : Change of life. 
Menses : The monthly periods of women. 
Metacarpal : The long bones of the hand between those of the wrist (carpal; 

and the phalanges. 
Metastasis: Transfer of a disease from one point to another by infection or 

transmission. 
Meteorism : A peculiar projection of the abdomen owing to defective tone 

in its walls. 
Micro-organism : A minute organism ; a microbe. 
Micropsy : Visual diminution of objects>seen. 
Micturition : The act of urinating. 
Migraine : A form of paroxysmal headache. 
Milliamperemeter : An instrument for measuring the thousandth part of an^r^^^ 

ampere. 
Mixed nerve : One containing motor and sensory filaments. 
Monocular polyopsia : Duplication of objects seen witli one eye; usuall)'^X. 

hysterical or due to astigmatism. 
Monoplegia : Paralysis of one mu.scle or part. 

Musciv volitantes : Flying motes ; a subjective expression of disturbed vision.*-i-< 
Myelitis: An inflammation of the spinal cord. 
.Myoclonus: A clonic nuisrle spasm. 
M\ ographium : An instrument for recording muscular contractions. 
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Myopic ■ Short-sighted. 

Myotonia ^ A condition of to&ic muscle spasm. 
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N ecros is : Dea th . 

N eo plasms : New grow ths . 

Nephritis : Inflammation of the kidney ; H right's disease. 

Neurasthenia: Nerve weakness (nervous asthenia— -Fordyce Barker). 

Neuraxon : The axis cyhnder; the central part of the ner\'e. 

Neuritis: Inflammation of the nerve. 

Neuroglia : The tissue binding together nervous matter proper. 

Neuromata: Nen^e tumors. 

Neuromimesis: The unconscious simulation of disease. 

Neuropathologists: Those who study ihe morbid anatomy of the nervous 

system. 
Neurosis : A functional nervous disease. 

Neurotic : Pertaining to the nerves ; predisposition to ner\'ous disease. 
Nystagmus : A movement of the eyeballs in a lateral or rotatory manner* 

Obsession: A dominant and Axed idea. 

Occipital : Pertaining to the occipttal or great posterior and inferior bone of 

the skull. 
Oculomotor : Pertaining to the movement of the eyeball. The oculomotor 

is the third nen^e supplying all the muscks but two. 
Odontoid process: A tootlilike projection of the axis botie, which projects 

into the anterior part of the spinal foramen of the atlas ; it is con* 

cenied in the rotation of the head. 
Olecranon process; A l>ony protuberance from the upper extremity o£ the 

ulnar bone forming the elbow. 
Ophthalmoplegia : Paralysis of the ocular muscles. 
Optic atrophy : Wasting of the optic nen^e or retina. 
Optic canal ; That Ui rough which the optic nerve and its vessels pass to the 

orbit. 
Optic thalamus— See plate V* 
Orbicularis^ sign : Inability to contract the orbicularis palpebrarum aloner 

ll^ough possible with its fellow. 
Orbital : Pertaining to the orbit. 
Organic paralysis: Paralysis dependent upon some disease of the brain or 

spinal cord destroying the motor tracts or centres. 
I Osteal : Pertaining to bone. 
Otitis media r Inflammation of ihe middle ear. 

Outer table: External surface of a cranial bone separated from lower table 
L by the diploe. 

} Oxycephaly : A defect of the skull expressed by abnormal height* 

Pachymeningitis : Inflammation of the dura mater. 

Palpebral opening : That between the eyelids. 

Paracentral: Applied to the gyri or convolutions atiout the central or Ro- 

landic tissure. 
Paiulysis agitans : Shaking palsy^ Parkinson's disease. 
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Parietal bone : A large quadrilateral boDe of the skull articulatii^ii 
fellow above and with the frontal, temporal, and occipltaL 

Patella ; Knee cap. 

Pelvic organs : Those contained ia the cavity of the pelvis. 

Pelvis: A combmation of bones at the base of the trunk which ci 
some of the organs of generation, the lower gut., and certain ini| 
vessels and nerves, and affording articulation for the lumbar v< 
and the thigh bones (femora). It is composed of the fotlowmg 
sacrum, coccyx, and two innominata, the latter b«ing developet 
the union of the ilii, ischii,and pubes. 

Pemphig:us: An eruption consisting of large blebs or blisters. 

Petechia : An appearance on the skm of small spots due to minute 
sations, and often found after epileptic convulsions. 

Petit mal : A minor epileptic attack, usually transitory. 

Perineum : The crotch— that part of the body between the thighs exl 
from the anus to the vulva or scrotum in woman or man. 

Perimeter : An instrument for measuring the extent of the field of vl 

Peripheral : Pertaining to the surface of the body. 

Peripheral myelitis ; Inflammation of the circumference of the cord. 

Peripheral nerves : Those nerves principally concerned with the inn el 
of voluntary muscles or the surface of die body* 

Phalanx (plural, phalanges) : Terminal bones of fingers and thumbs, 

Ph on endoscope : An instrument for auscultation ; a variety of stetb* 

Photophobia : Fear or intolerance of light. 

Phrenic ner%'e : An important nerve supplying the diaphragm and con 
in respiration. 

Plantar reflex ; Kefiex obtained by irritating the sole^ 

Plumbic: Pertaining to lead. 

Pneumogastric nerves: The tenth pair which preside over respiratii 
digestion. 

Poliomyelitis : A diseaise of the anterior horns of the spinal cord witlj 
cular paralysis and atrophy and conserved mtegrity of sensation, 

Polyopsia : Visual duplication. 
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taxic siagii : The first stage of locomotor ataxia, 

anility: Premature ageing. 

pism : A persisleni erection, 

is : Urooping of the upper eyelid as the result of paralysis of the third 

server 

ido' hypertrophic paralysis: A disease charactemed by a muscular eQ> 

largemeni* paralysis, and subsequent atrophy* 

I do- tabes : False or irregular locomotor ataxia. 

:hasthenia: Mental ^t^akness or lire. 

rhical: Pertaining to the mind; mental. 

:hical equivalent : A state of mental disturbance vv'hich takes the place 

af an epileptic convulsion. 

ihtatrist: One who practises psychiatry ; a specialist in mental diseases. 

:hosif% : A condition of mental derangement; an insanity. 

onephritis: Purulent inflammation of the pelvis of the kidney* 

jenic : Pus-making. 

.midal degeneration: Progressive destructive disease in the pyramidal 

columns of the spinal cord, usually following a lesion in the brain, 

Iriceps extensor i Those muscles uniting in a tendon attachment to the 
patella, 

lialgia: Back pain* 

laud's disease : An affection characterized by a local interruption of 

blomi supply, changes in temperature ^ and in color of the fingers, and 

possibly gangrene. 

£xes : An involuntary muscular con traction following a peripheral irrita* 

;x paralysis: A loss of power due to a lesion at a remote point. 

jrgitation: A flowing backward, 

\\i Pertaining to the kidney. 

na : The innermost nervous membrane of the eye* 

dual shortening : Shortening of a muscle after paralysis. 

lOScleromai A disease of the nose causing enlargement and peculiar 

leformity. 

berg symptom : Static ataxia. 

oma : A malignant growth composed of either large or small cells and 
>ften due to trauma. 

al cord : That part of the spinal cord enclosed in the sacrum, 
'hocephaly : Keel- shaped skulL 

antz-Krampf : A peculiar contortion of the mouth and nose which is a 
iymptom of certain insanities. 
'osis: A hardening. 

oma : A defect in the visual field, a dark spot* 
Is: Contamination by putrefying or morbid substances, 
ic : Pertaining to an animal poison. 

us Huid ; The Huid secreted by the serous membranes which lie in thi 
emal cavities of the body. 




Staphylococci: Fungus bacilli often found in the mouth, where they a 
innocuous; but they may be dangerous indications of a septic proce 
if found elsewhere. 

Stasis : A stoppage or determination of blood. 

Stellate: Star-shaped. 

Stemo-cleido-mastoid muscles: A pair of muscles extending from the stt 
num (breast bone) and clavicle (collar bone) to the mastoid process 
the temporal bone and to the occipital bone (back of the head). 

Sternum : Breast bone. 

Stertor: Term applied to a peculiar, noisy form of respiration. 

Stigmata : Marks of disease. 

Strabismus : Cross-eye or squint. 

Strangury : A painful vesical spasm with scanty urine. 

Streptococcus pyogenes : A chain-forming micrococcus which occurs in^ 
scesses and is associated with septic processes generally (von JakscT^ 

Suggestion : An influence directed to the subconscious self. 

Symptom complex: A particular combination of symptoms. 

Synovial sacs : Lubricating cavities. 

Syphilophobia : Fear of syphilis. 

Systemic: Pertaining to a system or arrangement; usually applied to i 
ease of definite and organized parts, expressed by classical sympt0777s 

Tabes : Wasting locomotor ataxia, degeneration of the posterior columns ■ 

the spinal cord. 
Tabetic : A person affected with tabes or locomotor ataxia. 
Tachycardia : Extreme rapidity of pulse. 
Tactile anesthesia: Insensibility to touch. 
Talipes equinus : A peculiar deformity of the foot, usually due to paralysi 

of muscles in front of leg and contraction of the Achilles tendon. 
Tegmentum : The lower division of the cms cerebri. 
Temporal : Referring to the region of the temporal bone. 
Tetanic : A violent tonic spasm or contraction. 

Tj^fnnn^s • T nrkrinw 
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Thyroidal : Pertaining to the thyroid g lands. 

Thyroids: Two ductkss glands at the anterior part of Ihe neck. 

Titubation: A staggering; unsteady walk* 

Tonic: A term applied to spasm in which there is continued and uninter- 
rupted muscular contraction. 

Torticollis: Wrj-neck. 

Toxemia; Poisoning. 

Toxin : A poison, used here In its organic sense. 

Trapezius : A muscle o£ the upper back which in contraction draws the 
head backward. 

Trauma : A wound or injury. 

Triceps: A three-headed muscle on the back of tjie humerus and concerned 
in the extension of the forearm. 

Trigeminus: The tifth nerve. 

Trophic: Relating to nutrition. 

Tubular union : A means of joining the ends of divided nerves by placing 
their ends in pipes or canals made of some substance which is eventu- 
ally absorbed. 

Turgescencet Swelling with congestion. 

Tympanites : A distention of the abdomen due to gas in the intestines. 

Tympanum : The ear-drum. 

Ulnar nerve : A large and important nerve supplying the flexors and abduc- 
tors of the hand^ ihe elbow, and wrist joints, and the palmar and dorsal 
integument of the little finger and half of the ring finger. 

Umbilicus I NaveL 

Uncinate gyrus— See Chart 11, 

Unilateral : On one side. 

Uremia 1 A condition characterized by the retention of excrementiitous sub- 
stances in the blood. 

Vagus : The sensory portion of the pneumogastric nerve. 

Vasomotor : A term applied to states of constriction or dilatation of a blood' 

vessel and their results. 
Velum palati : The soft palate. 
Ventricle: A cavity in the brain com nriunica ting with others and containing 

cerebro-spinal fluid. There are five of these. 
Vertex: The vault of the skull 
Vertigo: Dizziness and giddiness w*ith subjective sensations of rotation or 

confusion. 
Vermicular contractions: Wormlike contractions of fibres in the body of a 

muscle* 
Volitional tremor : Tremor increased by intentional effort* 

Wrist drop: A deformity of the hand due to paralysis of the extensor 
muscles^ 



Zone : A limited area. 
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Abbe, 72 

Aboulia, accident, 15 
Abscess of brain, 128 
Accident aboulia, 15 
* aboulia, obsessions in, 19 

aboulia, the neurasthenic type, 
20 

insurance, 5 
Accidents during sleep, 18 
Ageusia, 68 
Agraphia, 126 

feigned, 321 
Akinesia algera, 34 
Alalia, 125 
Alexia, 125 
Algonesia, 32 
Amblyopia, 65 
Amount of damages, 4 
Amyosthenia, 47 
Analgesia, 50 
Andral, 21, 139 
Anesthesia, 59, 60 

disassociated, 187 

due to spinal lesions, 179 

gauntlet form, 61 

hysterical, 61 
Ankle clonus, 59, 123 
Anosmia, 68 
Anterior tibial nerve, paralysis of, 

230 
Aphasia, 73, 105 

in Bright^s disease, 126 
Aphemia, 126 
Apraxia, 126 

Argyll-Robertson pupil, 194, 197 
Arthralgia, hysterical, 71 
Asemasia, 126 
Asemia, 126 
Astasia abasia, 50 



Asthenopia, 36 
Ataxia, 124 

hysterical locomotor, 200 

locomotor, 193 

recurrent, 202 

tests for, 246 
Atrophy, progressive muscular, 190 
Auditives, 33 
Autosuggestion, 16 
Average loss by damages, 4 
Axenfeld and Huchard, 55 

Backache, 23 

Back injuries, 164 

Babinski, 48, 123 
sign, 48, 122 

Bailey, 16, 59, 146, 192, 193, 195, 
286 

Base of skull, fracture of, 99 

Beard, 20 

Berkely, 22 

Bernhardt. 75, 81 

Binet. 149 

Binocular convergence, loss of power 
of, 66 

Blindness, feigned, 315 

Bloodless areas with anesthesia, 61 

Blows to head, 88 

Bouchut, 21 

Bourguinon, 21 

Box of Flees, 318 

Brachet,2i 

Brachial plexus, injury to, 173 

Brachycardia, 40 

Brain, abscess of. 128 
contusion of, 93 
foreign bodies in, 265 
injur>% Keate's case of, 270 
laceration and contusion of, 92 
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Brain lesions, geneml symptoniatoL* 
ogy of, 120 
tolerance of, 270 
Briquet, 21 
Bradie, 15 
Brown-S^uard, 140 
B ro wn -S ^quard 's pa raly s is ^ 1 fi I 
Bulbar lesion, 119 
Bull, C. S.,roi 
Burcq, 62 

CAI.CANEVS, 318 

Catalepsy* case of, 80 
Cephalalgia* 29 
Cerebellum, lesions of| loB 

tvimor of the, 1 14 
Cerebral compression, ^4 

compression, death from, $5 

cortex* tolerance of* 95 

disease, mfcctive. 127 

disease, sensory symptoms in, 
124 

disease, symptoms of* 130 

disease* tremor in* lij 

hemiplegia, 122 

meningitis* 131 

paraplcgiji from pressure, 95 
Cervical paralysis, 172 

plexus, disease of, 219 

sympathetic, paralysis of, 176 

vertebra, sprain of, 165 
Charcot, 16, 62, 63, 77, 198 
Cheyne-Stokes' respiration, 95 
Chipault. 273 
Choked disc, 115 
Clevenger, 16 
Clonus, ankle, 59, 123 
Clouston, 22, 144 
Coccyodynia, 31 

as result of labor, 176 
Coccyx, injury of, 174 
Color sense, tests for, 66 
Combined paralysis, 231 
Commotio cerebri, 93 
Comparison between mortality of 

steam and electric roads, 3 
Compression, 94 

myelitis, 143, 181, 182 



Compression of spinal cord, 173 
Concentric Umitation* 65 

Concussion* S8 

involuntary dischargesf^ in* 9d 

loss of memory from* t43 

of brain t S9 

pathology of, 90 

pulse in, 90 

pupik in* 90 

spinaU 15 

symptoms of, 90 
Condition immed Lately alter acc 

dent* iS 
Cone bulging, 92 
Contraction of visual field, 36 
Contracture, feigned* 297 

of lower extremily* 54 

of upper extremity* 54 
Centre coup* 92 
Contusions, 87 

of brain, 93 
Convulsions, %22 
Cord, contusions of^ 167 

lesions, symptomatology 0f» 
Cranial injurie^^, 87 

ner\'e paralysis, 114, 115.* ttm 
Crossed htmipleKia, 107 
Crutch paralysis, 234 
Cruveilhier, 190 
Cytoscopy, 94 



Damages, 4 

Dana, 16, 23, 42, 43, 49, 57, 5^^ 5 
164, 286 

Deafness, feigned, 319 
hysterical, 67 

Death from cerebral compress. ^ on 
95 

Defendorf, 26, 158 

Degeneration reaction, 50, 210 

Delayed sensation, 125 

Deltoid, paralysis of, 232 

Dennis, 89. 91 

Depressive insanity, 24 

Derby's spectroscope, 316 

Dermography, 40 

Determination of ** reasonable cer- 
tainty," 257 
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[)c%*elopnient of sytnpioms of acci- 


Exaggerations, 4 


^H 


dent aboil liai rj 


Examination and the possibilitj* of 


^^^1 


Diabetes, 177 


error, 238 


^^^^ 


[Ji&aggregalion of con&cioustiess, 85 




^^^^H 


>iaasfioci^tian of anesthesia, 187 


Facial spasm m hysteria, 49 1 


^^^^H 


^[slocation. 169 


False fatigue, j8 1 


^^^^1 


>kmrbance of equilibrium * igS 


Fatality of hysteria, 264 


^^^H 


>ora(x case, 280 


p'ear of movement. 34, 167 


^^^^ 


Dorliat, 5 


Feigned agraphia, 321 


^^^1 


>or5al cord, fnjury oft 173 


blindness, 315 


^^^1 


lesions, 179 


deafness, 319 


^^^H 


Derves, disease of, 20 


hemiplegia, 297 


^^^^H 


>rcam ideas, 84 


insanity, 309 1 


^^^^H 


>rug habits, 45 


pain, 306 


^^^^1 


)uchenne, 27, 190, 194 


paraplegia, 299 


^^^1 


3uret 9t 


unconsciousness, 309, 314 


^^^1 


>ynamometer, 239 


Ferrier, 104 


^^^1 


Jyseslhesia, 31,60 


Festination, 137 


^^^H 


dystrophies, 191 


Fixed idea of insomnia, 28 
Flechsig, 104 


^1 


tHRASLEMENT, 2 


Flint, 80 


^^^H 


Idema as sign of fracture, 9B 


Flitting scotoma, ij6 


l^^^l 


neurotica, 75 


Folic du doute, 25 


^^^B 


Sffects of blows on head, 147 


Football players- liability to acci- 


H 


^isenlohri 16 


dent, 10 




Skctricity and fraud, 584 


Foreign bodies in brain, 265 




Jlcctrical examination^ 241 


Forms of hysterical contraction, 55 




reactions in hysteria, 50 


Fdrster's shifting type of contrac- 




reactions in paralysis, 209 


tion, ^ 




tests, 2 1 1 


Foumier, 264 




Slcvation of temperature after fract- 


Fracture of skull, 92, 96 




ure, 99 


and insanity, 145 




Epilepsy, 138 


base, 99 




Brown-S^quard's, 140 


consequences of, too 




congestive, 139 


development of other dis- 




feigned* 305 


eases through, 100 




from cicatrices, 138 


prognosis of, 267, 26S 




Jackson Ian, 133 


varieties of, 96 




prognosis of, 275 


of spine, appearance of patient 




reflex, 140 


in, 179, 180 




Erb's paralysis, 231 


spinal, 169 




upper and lower arm types 


Fraud, 2^0 




^33 


Frankel, 264 




reaction charts, 212 


Friability of bones, 8« 




Erichflcn, 2 


Friedreich, 56 




Erysipelas of scalp, 133 






Eslhesiometer, 62, 143 


Gait in hysterical paralysis, 49 




Climate of damages, 253 


Calton, 67^ 72 
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chiton's whistle, 67 
<ltriiit4Xrural nerve, disease of, ttS 
Gitlc^ de la Tourette, 21, 195 
Girdle pains, 185 

Glo&stj^ skin in neuritis, 213 
-Gluteal ner\'€, disease qU ^^S 
Glyrosuria in spinal injuries, 177 
Godding, 109 
GI0SS0- pharyngeal nerve, lunction 

oft 119 
Great sciatic nerve, diseases of, 229 
Guder, 146 

H ALLif c IN A T IONS , hy s !« rica 1,71 
Hammond, (39 

Handiicid-JoneSt 21 

Headache I parox>'smal, j© 

Head injury a cause of dementia, 159 

injury, toca ligation of cerebral 
Eiymptomjs, to2 

pain, 1:24 

susceptibility to injury, Si 
Heat and cold tests, 244 
Hebephrenia of trauma tic origin, 155 
Hematemesis, 41 

hysterica, 75 
Htmatomyelia, 186 
Hemalorrhaclus* 1S4 
lierriiaTieftthe.sia, 61 
Hemiplep^ia, 47 

cerebral, 122 

crossed, 107 

feigned, 299 

hysterical, 47 
Hemorrhage from the ear, 98 

into the cord. 1S4 

in cranial fracture, 98 
Heredity in neurasthenia. 21 
Hernia cerebri, 99 
Hirt, 26, 121 
Hitzig, 104 
Hodges, 15 

Homonymous hemianopsia. 1 15 
Horsley. 104 
Hucliard and VVeil, 31 
Hydromyelia. 1S7 
Hyperalgesia, 60 



Hyperesthesia, 60 

of organs of special sense « 71 
Hypoglossal nerve, lesions of, 1 19 
Hysteria, 44 

anesthesia in, 59 

aphonia in, 73 

cataleptoid phase of, 79 

etiology of, S6 

fatality of, 264 

forms of^ 44 

hemiplegia in^ 47 

interparoxysmal state of, ji 

Habihty of races to^ S6 

major, 78 

memory in, 78 

mental condition in, 77 

moral Mreaknc^ in, 80 

motor symptoms, 47 

mutism in. 7j 

pathology of, St 

physical defects in, 45 

religious manifestations of^ 77 ^ 

schematic f Hustration of fields of 
consciousness in, 82 

sensor)' symptoms of^ 59 

ipasms and contractions in, 

splanchnic, 75 

suggestion in, 83 

suppression of urine in» 77 

the reritxes in, 59 

tremor in, 57 

trophic alterations in, 45 

troubles of respiration in, 74 

Weber's table. 63 
Hysterical amblyopia, 65 

arthralgia, 71 

contractures, 51 

deafness, 67 

hallucinations, 71 

hemiplegia, 47 

locomotor ataxia, 200 

paralysis, 47 

paralysis, gait of, 49 
Hysterogenesic zones. 61, 70 

Idka of required effort. 24 
Incontinence, simulated. 300 
Infection. 252 
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:tive cerebral disease, 127 

y of coccyx by fracture of hy- 
draulic pump, 174 

>f cranial nerves, 99 

>f peripheral nerves, prognosis 
of, 278 

)f the cranium and its contents, 

87 

>f the vertebral column, 163 

iors, condition of, in hysteria, 45 

lity, depressive, 24 

;eigned, 309 

primary traumatic, 146 

:raumatic, 143 

raumatic, in predisposed sub- 
jects, 150 

isibility to pain, 12 

mnia, 28 

rance, accident, 5 

ition tremor, 58 

costal neuralgia, 31 

itinal autotoxemia, 43 

erance of stimulants in insanity, 

» 

Kluction, I 
aria, 77 

:soNiAN epilepsy, 123 

by, loi 

t, 16, 29, 77, 149 

TE, 270 

%56 

hoff, 27 

Dp, 16, 286, 309 

:-jerk, 59 

ler, 90 

aleski, 196 

ithal, 75 

meKs disease, 170 

losis, 170 

ERATiON and contusion of brain, 

llain, 22 

I paralysis, 235 

bre, 16 

rrand du Saulle, 159 



Leptomeningitis, 133 
Lewis, Bevan, 144 
Limitation of visual field, 65 
Litigation psychosis, 9, 15 
Localization of cerebral lesions, 121 

of cortical centres, 103, 104 
Locomotor ataxia, 193 

symptoms of, 196 
traumatic, 195 
Lombroso, 12 
Loss of color sense, 66 

of memory, 146 

of memory due to concussion, 
148 

of taste, 1 19 
Lumbago, 167 
Lumbar injury, 165 

lesions, varieties of, 173 

nerve, disease of, 225 

puncture, 44, 195 
Lyle Smith, 102 

McDiLL, 127 

Mace wen, 130 

Main-en-griffe, 53, 192, 209 

Major or grand hysteria, 79 

Mannkopf test, 70, 307 

Marie, 195 

Mathieu, 24 

Maudsley, 22 

Median nerve, neuritis of, 214 

nerve paralysis, 226 
Medulla oblongata, disease of, 1 14 
Megalopsy, 67 
Memory, loss of, 146 
Mendicans facies, 27 
Mdni^re's disease, vertigo of. 1. 
Meningeal hemorrhage, 184 
Meningitis, cerebral, 131 

spinal, 178, 181 
Meyer, 143, 264 
Micropsy, 67 
Middle meningeal arteries, rupture 

of, 99 
Miles, 91 

Mimicries, nervous, 34 
Mitchell, 262 
Monocular polyopsia, 67 
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Morris, iii 

Motives of litigant, t 

Motor centres^ localuatJOn of^ 103 

poinls> 54* 
Mott, 138 
Movt;tnent and gait in spinal fract- 

I) res. iSo 
Multiple cenebro-spiDal ^krosi^. 135 
Mum ford, 263 
Munk, 104 

Musca^ volitaiites, 30 
Muscular atrophy, professional, 193 
Musculo- spiral paralysis^ 234 
Mutism, 73 

feigtied, 320 
Myelitis, compression, 163 
Myers, 77 
Myoclonus J 57 
Myokamia, 56 
Myotonia acqutsita. 56 

Nerve injuries, peripheral, 207 
Nervous mimicries, 34 
Neuralgia, intercostal, 31 
Neurasthenia^ alcohol in, 23 

backache in, 25 

blood in, 42 

cephalalgia in, 29 

circulatory disturbance in, 40 

condition of urine in, 43 

digestive function in, 42 

facies in, 27 

hematemesis in, 41 

hypochondriacal type of, 26 

illusions in, 30 

indecision in, 24 

insomnia in, 23, 28 

loss of will power in, 24 

mental condition in, 24 

motor symptoms of, 38 

obsessions in, 25 

quasi-hallucinations in, 33 

rachialgia in, 29 

reflexes in, 23, 39 

sensory symptoms of, 29 

sweating in, 40 

symptoms of, 23 

tobacco, syphilis, lead, intestinal 



autotoxis, itlhemia^ iniluenjta^ 
mabrial poisoning, gout, di^^ 
betes as causes of, 23 
Neurasthenia, traumatic 15 
tremor in^ 3S 

vasomotor disordexB in, 40 
vertebral tenderness in, ji 
vertigo in, 37 

visual changes in, j6 J 

Neurasthenics, emotional coTiditiQuTtJ 

of, 24 
Neuritis, trophic changes in, 113 

of median nerve, ^14 
Neuromimesis, 85 
Neurosis, epileptoid^ 13S 
Neurotic edema. 75 
Nystagmus, ioi$, i6j 

Objecttve, 13 

Obscure fracture of skull, qff 

Obsessions, 7^ 

Obturator nerve, disease of, aatS 

CEdema* See Edtwnm^ 9^ 

Olfactometer, 68 

Olfactives, 33 

Operation in spinal injury, 373 

Oppenheim, 15, 16 

Optic-nerve atrophy, 115 

Organic anesthesia, 178 

Osier, 75 

Otitis media, 130 



pACHVMENiN(jiTi.s interna ha 
rhagica, 131 

spinal, 181 
Page, 9, 16, 161, 289 
Paget, 85 
Pain, feigned, 306 

insensibility to. 12 

referred, 245 
Papillitis, 113 
Paralysis agilans, 136 

agitans, hysterical. 58 

Brown-S^quard's, 181 

cervical, 172 

of diaphragm, 172 

Erb's, 231 

feigned, 297 
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'aralysis, hysterical, 47 

musculo-spiral, 234 

of deltoid, 232 

of median nerve, 236 

of serratus magnus, 232 

of supinator longus, 234 

of ulnar nerve, 236 

peripheral, 209 

peripheral, prognosis of, 278, 
279 

sciatic, 237 

wrist drop in, 234 
aramnesia traumatica, 311 
aramyoclonus multiplex, 56 
araplegia, 47 

from injury of cord, 173 

hysterical, 47 
aresthesia, 31. 60 
aretic dementia, 158 

contractures in, 162 
symptoms of, 160 
arks, 265 

arkinson's disease, 55 
erimeter, 64 

eripheral nerve injury, 207, 217 
scheme of, 217 

nerve paralysis, 209, 216 
ersistent ideas of heat and cold, 72 
etit, 196 
helps, 99, 268 
hysical defects, 45 
ick, 155 
itres, 196 

neumogastric nerve, lesions of, 119 
oliomyelitis, 233 
olyopsia, monocular, 67 
oiyuria, 77 
omme, 21 

opliteal nerve, disease of, 230 
osition and appearance of patient 
with spinal fracture, 179 
ott's puffy tumor, 98 
recocity in hysteria, 45 
reparedness, 10, 17 
ressure paralysis, 208 
reston, 40, 262 
rince, 10, 15, 16, 32, 57 
rimary traumatic insanity, 146 



Prognosis in neurasthenia, 259 
in relation to the verdict, 251 
in traumatic neurosis, 254 
of fracture of the skull, 267 
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